MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wD 62 I 


561 
Vi. PLACE OF DEATH 
a. COUNTY 


deceased lived, If Institution: Residence os 7 
Pcie € ; ee / 
MARYLAND fouttte 


b. CITY OR TOWN (if outside cor; porate, limits, c. LENGTH OF STAY IN 1b 7 Ide corporate limits /write RU and give nearest town) 


town) DS maate Roar * 


<a RURALand give ngart 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 1s RESIDENCE 


/ ‘hs } ‘ARM? 
y Feddick Meera Kt tA vesL] no 
3. NAME OF First Last | a. DATE Month Day Year 


{lype or print) / Xb BERT Le, 44 Baer DEATH Wevr oj web 
SEX 6. COLOR OR RACE [7. waRRiED [E}-NEVER eset &. DATE OF BIR 9. AGE (In years [I FUNDER 1 VEAR|IF UNDER 24 HRS, 
KM last birthday) Months | Days | Hours | Min. 
Cer€et» | wvoweo] —— vwvorcto ty - SS yrs, | | 
10a, USUAL OCCUPATION (Give kind of work | 10b. eerste OR RTAPL ‘(County & State, or foreign country) | 12; eee OF WHAT 


ng, most of working lite, even If retired) 
Besap tcl " Vad ore ut Lo. aaa, cS/ 
13, FATA 


gt we 14, MOTHER'S MAIDEN NAME 


OO a iis 


15. Pee nad EVER INU.S. ARMED FORCES? ] 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, Lhe, "PSR Joey 28-03-84)9 / My, R : 


juse per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 i ey verse 
IMMEDIATE CAUSE (a). Ul p 


LOX DUE To 
Cenditions, If any, which 


gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (©). 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
yes [} No [44 


‘uneral 
me 


and completely filled in by th 
ove carbon papers. Pagey 1 
ny event, within 72 hours after 


rm 


‘! 


~, 


ransit permit. Then p 


ied by the attending physici. 
cremation, or removal 


i 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work O at work oO 
1 Eh. to 7a, @., 1926, that (1) (wed last 


|, from the causes and on the date stated above. 


After this certificate has been si 
MEDICAL CERTIFICATION 


saw the deceased alive o1 and that death occurred ai 
22a. SIGNATURE : 


22p. DATE SIGNED 


Mp. PHYS NS [A bleector C1] Bvs. Ol the 4 Mer: b, 1966 


22c. PHYSICIAN'S ae ADDRESS 
ledi cick, lid 


NAME (Type) 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY spat Cg 23d. LOCATION (City, town or county) (State) 
° 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


Z Wt, Riddi 
REMOVAL (Specify) 


24, FUNERAL DIRECTOR a $66 RECISTRAR'S SIGNATURE 


mas | __M. Re Etchison & Son, i oe NOV 10 1966 fee 


20M 1/65 


mk 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ey CERTIFICATE OF DEATH 15622 
$s 2E8 Is Ties 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a. . 
a wee, : rylan : i 
eats Frederick ae a. STATE Maryland » COUNTY Erederick 
2 
* S85 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oo 
Bee write RURAL and give nearest town) m, 
Se 8 Frederic 6 Yrs. Frederick y 
2 3 gn d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADORESS 8. ee rae 
2ear ? 
SN =E8e fp] 519 North Market Street 519 North Market Street ves) no 
e >_se = 
RSS 3 ne First Middle Last 4. DATE Month Gay ‘Year 
= 232 (Type or print) MARY BELL BARNHOUSE DEATH November 30, 1966 
3 5 
S See 5, SEX 6. COLOR OR RACE |7, MARRIED [K] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IFUNOER 24 HRS, 
Bien i Fi i Jast birthday) ;Months| Days | Hours | Min. 
8 EZEZ | Female White wiooweo [-] _owvorceofj| 8 June 1893 ia ltr" | 
Soe 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 S30 luring most of working life, even if retire 
2 83 during most of workii as if retired) INOUSTRY COUNTRY? 
. 285 House=wor Own Home Maryland = 85 
3 £35 13. FATHER’S NAME 14, MOTHER'S MATOEN NAME 
= Ze z Calvin Boone Liza Sickle 
8 2) 15. WAS DECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
«= Sts (Yes, no, or unkown) | (Ifyes give war or dates of service) 
3S E = NO 219 12 0021B | James W. Barnhouse (Same as item #1) 
5 = os 
& Fe 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
2.225 PART |. OEATH WAS CAUSEO BY: = F SNE an 
Pa a 
25585 IMMEQIATE CAUSE (a) CD hrtenct. G listing, 
=o bss We (Of DUE To 
$855 Cenditions, If any, which (b) 
2 = gave rise to Immediate 
se 32 = cause (a), stating the QUE TO 
=e en underlying cause last, (©) oo 
£5 2 ey 3 “PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a)  |19. Non 
mais es Sel = So = 
25275 ols he yertendit F hurr Srne Gao SES ie no 
z=S55= = | 20a, ACCIOENT WAS UNOERLYING ia 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1) of Item 18.) 
a) ee ee 
2g °24 o i" 
a= ol 
s 2 eae = 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,] 20f. {Clty or town) {County} (State) 
ne -sa rs Hour whit factory, street, office bidg., etc.) 
Sask 8 le — Not While 
ga £233 = at work at work 
es me 2 21. 1 certify that (I) (this hospital) attended the deceased fro af sy A34n, tof{Jl—j S _, 1946, that (0) (we) last 
ESe2s saw the deceased alive on = 19. and that deat# occurred at* , from the causes and on the date stated above. 
ESsecs ls 
=o Bm e 22a, SIGNATURE 22. OATE SIGNED 
== ‘ ATTENDING MEO. STAFF 
ofS a8 a SELES Mo. PAYS PX) Director CJ pvs. [)| 1 Dec 1966 
Eig es 726. FYSICIAN's 22d, AOORESS ; 
B~G52 /| | Thomas E, Stone, M. D. 4 W. 3rd Sts, Frederick, Md. 21701 
eZ=ou “ = —— , - — 
secs 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ot 50s REMOVAL (Spec! y) * . 
a Burial 12/3/66 nt Olivet Cemetery Frederick, Md. 21701 
| 24 FUNERAL DIRECTOR Finan. A - BEE. 25a, REC’O BY REGISTRAR| 25b. REGISTRAR'S Say RE 
va Ae 10 M. R. Etchison & Son, Frederick, Md. 21701 | ome DEC 5 1966 (“erty at a 
20m 1/65 YP £- == 


HEALTH DEPT. 


and 2 with the State Department of 


item 18. Give Pages 1, 2, and 3 to 
y event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. Fil 


This certificate shauld be executed within 24 haurs after death. @.,, is 


necessary, please execute the certificate, writing the ward “pending” in penc 
Health ar its designated agent, priar ta burial, cremation, ar remaval, and 


TO DEPUTY @. EXAMINER: 


VR AISME (5) 
6M 1/66 


(Mi) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ste 15620 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY o. STAI b. COUNTY 
Frederick WARYLAND Wirginia Loudoun / 
7 CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporote limits, | c. LENGTH OF STAY IN Ib 


pa ae ond give nearest tawn) Minutes Leesburg R.F.D. 


d. NAME OF HDSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ IS RESIDENCE 
Nr. Brunswick Route 4 ves L] NO 
a: baad First Middle Last 4. ae Manth Day Year 
type orpint) Richard P. _Barnhouse Deh 12 6 1» 66 


6. COLOR OR RACE 7. MARRIED RE] NEVER MARRIED []] 8. DATE OF BIRTH 


9. AGE ia years TFUNDER | YEAR_ | IF UNDER 24 HRS. 
ibe ul Manths | Days | Hours ] Min. 


White winoweo [] owored T}|Dee. 5,1920 
TDa, USUAL OCCUPATION (Give kind af work done] 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (State or Foreign cauntry) 12 CITIZEN OF WHAT 
during mow ob pry sel if retired) Hi By Dept. Loudoun County, Va. CONS? A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry Barnhouse Roberta Russell 


ie Men P cee Stee ARMED ee f ' 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, or unknown s give war or dates of service 7 
Yes WW. 2 Mrs. Anna “ae Sesmons Hillsboro, Vi 


18. CAUSE OF DEATH (Enter only one couse petJine for oh (b), and (<).) INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY puis 0 i. chase ONSET AND DEATH 
IMMEDIATE CAUSE (a) 4 
5 { 
1 DUE TO 
Conditions, if ony, which gave (by Onracleal hehe Gia cohacd jdt Z 
rise to immediate cause (4), i 
" foc ' dep 


stoting the underlying couse puETe aie 
last. 
PART II. OTHER SIGNIFICANT CONDITIONS aT TO DEAH BUT NOT RECTED TO THE TERMINAL DIStASE CONDITION GIVEN IN PART I(a) 19. ee Te 
ves RJ NOT) 
‘2Df. (City or town) (County) (State) 


2Da. EXTERNAL CAUSE WAS 
PRIMARY CONTRIBUTING 1) 


CAUSE OF 
and in my apinian 


2b. QELRIBE HOW INJURY OCCURRED. (Enter nature af injury,in Part I or Part Il af item 18.) 


uro Can 
20d. INJURY OCCURRED ‘2e. PLACE DF INJURY (Hame, farm, 


MEDICAL CERTEFICATION 


20c. TIME OF HURL Month, Day, Year 
While Nat While facta: ‘Ae affice bldg., etc.) 


H 
c pm. Til e 9 66 at wark at wark AMON, 


aaa certify that | taak charge af the remains described abave, held“ ‘an Autapsy ‘TE, 
death resulted fram: Natural causes [_], Accident QQ, Suicide (J, 


ACTUAL ee LF ey Z 
SIGNATURE ed MD. 


NAME Cpe B.0O.Thomas ,Sr.M.D. 


Inspectian [_], Inquiry (_], 
Hamicide [_], Undetermined manner 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 

DEPUTY MEDICAL EXAMINER ~f&] 

Address (Street, city, town, or county) 


22. DATE SIGNED 


((-6°66 


NAME (Type) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Balti? 


24. FUNERAL DIRECTOR 
Me. OR. Pusktece & Son, Frederick, Mary¥anc 


23d. LOCATION (City or Town) (County) 
Leesbur Loudoun 


(Stote} 
Va. 


25a. REC'D BY REGISTRAR 25b. a) 'S SIGNATURE 
ot NOV 1966 _(Plemelss edge: 


a 


4 


oO 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15624 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before edmission) 


— 


fer 
neral 


hould 
a7 


, a, COUNTY ‘ a. STATE n b. COUNTY =, © 4 
a ca 2 p we MARYLAND - 2a A e. = 
> 28 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [if oufsida corporete limits, write RURAL and giva nearest town) 

a ey weiJa RURAL and give nearest town) ne ee 

£ 38s ! Aa4 Rurag, ~ Kerrhe hao 117 

= 230 3. NAME OF HOSPITAL OR INSTITUTION e not In hospitel, give sireet eddre d. STREET ADDRESS @. IS RESIDENCE 

eget i ON A FARM? 

2 ss 26+ Ate Ae 2M. é. be 2 yes [_] No [2+] 

3 san i 4eglerech. OF First | U Middle ee OS ord Month ‘Dey or 

s £ ie DECEASED : 5 OF 

5 bee | fee FoHN LESLIE “Bippinger | a Fo 3 6G 

B pee 3. SEX 6. COLOR OR RACE|7, MARRIED [tev MARRIED [-] | B- DATE OF BIRTH 9. AGE (In yeors |IF UNDER} YEAR| IF UNDER 24 HRS, 
74 S41 CAS les bithdey) [Months] Deys | Hours (a 

2 w) wipoweo [] _ivorcep [|] * abo 19) TI ve. | | 

s Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & Siete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


done during = of working life, even if retired} 


13, FATHER'S 


Tet ra 2 Def. | US. A. “ 
Ars 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ms 46. SOCIAL SECURITY aly ae dda. ‘Address 


(Yes, no, or unkown) | {Iyesgivawerordatasofsarviea) 
WA D-d f- Hes Cah Hamre, Keefer i ; 
"iB. CAUSE OF DEATH [Enter only one causa par line for (e), (8), and (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: wl ls a) elves bho ae 
IMMEDIATE CAUSE (e) Ld praowes “ # = 


Conditions, it any, which re 14 Cag op hee, Can ateamtebe et oe al. 5 gtr 


geve rise to immediete cause 
{e), steting the underlying f° DUE TO i 
couse last, (ch ie 


Then please remove carbon papers. 


The law requires that the de: 


After this certificate has been signed by the attending physician ani 


director, page 3 should be detached for use as the burial-transit permit. 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
a ctirk, s PERFORMED? 
E| Bene Atm , , age - ves [] No BF 
= |2De. ACCIDENT WAS UNDERLYING 1] 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G HUF EITHER, NOTIFY MEDICAL EXAMINER) 
a —— S 
& | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stete) 
S$ Hour a.m. While __ Not While factory, street, office bldg., ate.) | 

x 3 work [] at work [] t 


2 


certify that (!} (this hospital) attended the deceased from. , 19.2%, that (1) (we) last 
saw the deceased alive on..... Ye 19.lele.. and that death occurred at. Bm, from the causes and on the date stated above. 


gre te ATTENDING STAFF 7b SGNED 
- 111 4 
? Ye Mp. | PHYS. TA binecror J pays. (fal Wylie 


22c. PHYSICIAN'S 22d, ingles 


martes JAmes £. STONER Pe /ALERSVILLE Md. 


230. BURIAL, CREMATION, 23d. LOCATION 


REMOVAL (Specify) 
25e. REC'D BY REGISTRAR | 25b. REGIST! 
ys 
DATE NOV f é 


23>. DATE THEREOF 


bf bb 


23c. NAME OF CEMETERY OR CREMATORY {Stete} 


ad. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


24 FUNERAL DIRECTOR'S SIGNATPRE ADDRESS R'S SIGNATURE 


VR AIS (4) 
20M 5-63 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 562 5 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Inalitution. Residence before edmission) 
@. COUNTY . a. STATE b. COUNTY _. i 
é Frederick : MARYLAND Maryland Frederick 
b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 
write RURAL and giva nearast town) : 
ae Frederick | years Frederick / / 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospilel, give streef eddress) “d. STREET ADDRESS i q e. 1S RESIDENCE 
i | ON A FARM? 
__Monocacy Hall Nursing Home __ ___911 Motter Place _ __| ves] no] 
3. NAME OF First Middle lat «| 4. DATE ————* Month “Day Yaar 
DECEASED OF 
(Ga ed ee __ Adney Biddle eenre Nove 23- 19 66 
5. SEX 6. COLOR OR RACE) 7, maRRieD KC] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (In yeors | FUNDERT YEAR| IF UNDER 24 HRS. 
’ ‘ last birthday) |"Months| Deys | Hours | Min. 
Male White wiowen[]  oivorceo[-]| Nove 18— 1873 93 vs. 


12. CITIZEN OF WHAT COUNTRY? 


Ui, S.all. 


We. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Retired- Minister 


Ti, BIRTHPLACE (County & Stete, or foreign country) 
New Philadelphia- Ohio 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME ss 


Jonathon Biddle Polona Reynolds 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY a 17. INFORMANT “Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) “Prederick— Md. 
220—)-2)22 hrs. Ne Edward Lightner-911 Motter Place- 
1B. CAUSE OF DEATH [Enter only one Ke per line for (e), (b), i a —— - 3 


PART I. DEATH WAS CAUSED BY: reQerak rg] ¢ : ea 


10b. KIND OF BUSINESS OR INDUSTRY 


Then please ri 


‘emation, or removal, and in an’ 


No_ ees 


IMMEDIATE CAUSE (e)_ eee 
/ 


covsins any wana» CAAT co SOW aie, Cprdivusetuler dir (Orge. 


90¥0 rise lo immadiete couse 
{a}, steting the underlying DUE TO 
code ince ( 


‘ial-transit permit. 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


Zz PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOPRELATED TO THE. TERMINAL DISEASE CONDITION GIVEN IN PART W(e)| 19. WAS AuToRsy 
= - z PERFORMED: 
= y 
§ ~ 4. Z _| yes []_NO 
& 20. ACCIDENT WAS UNDERLYING [] | 206. HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Port Il of item 1B.} 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, ferm, | 20f. (City or town) {County} {Stete} 
g fede ORES Mea aiia factory, street, office bldg., ete.) | 

2 9 et work [_] et work fq 


21. I certify that (I} (this hospital) attended the deceased from. , that (I) (we) last 

saw the deceased alive on...dm.2m./, LCth 19. Lole, and that death occurred at 330A trom the causes and on the date stated above. 

& 7 aaa ATTENDING MED. STAFF ee SIGNED 
Mo. | PHYS. [A] opirector [[] Pays. [} Nove 23=1966 


22e. PHYSICIAN'S — - 4 22d. ADDRESS 


NAME (Tyee) Dr, Charles H¥ Conley,Jre _ Prof. Bldg.- Frederick, Md. 21701 


23c, NAME OF CEMETERY OR CREMATORY 


23e, BURIAL, CREMATION, 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Buri Frederick, Md. 21701 


Nove 25-1966 | Mt. Olay Cemetery = 
24 FUNERAL DIRECTOR'S SIGNATURE fi ADDRES: eee 25a. REC'D BY REGISTRAR | 25b. REGIST! "5 SIGNATU! 
M.R.Etchison & Son ederick, Md.21701 |,,, NOV 28 1966 [oeorbes acy 


23b, DATE THEREOF 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BY 
vR Ats (4)\\) 


20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


15623 


15626 


|. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
o. STATI OUN' 


13. FATHER'S NAME 


Henry Brust 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Yes, no, ki if i f servi 
¢ “oan nown) {( owes: service} b20 OL 6 ny 


en pl 
, a’ Témaval, andin any event, 


14. MOTHER'S MAIDEN NAME 


Flora Ann Stull 
17. INFORMANT 


BEE 

ae } . STATE 

o= > Frederick MARYLAND waryLland re der ick 

= 3s b. CITY on uh outside corparote limits, ¢, LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 

= “ it il 

32g write BURA eager eee) Hours Frederick Ey, 

= om i d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. TK RESIDENCE 

Bec yt | Brederick Memorial Hospital SW, ves [] no FX] 

Sst 3 NAME OF First Middle Tost © DATE Manth Day Year 

$s {Type or print) MILLARD M. BRUST viata November 9 66 

Ze 5, SEX & COLOR OR RACE | 7, MARRIED €] NEVER MARRIED []| @ DATE OF BIRTH 9. AGE [a eo TE UNDER 8 HRS 
last bit ay! ours in. 

ee Male White wioowen [] vvorceo C) larch 10,-1895 {71 YS. 

5 = 10a. USUAL OCCUPATION Qe kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) V2. CITIZEN OF WHAT 

ee cers gt pairs life, even if retired) INDUSTRY ‘ = COUNTRY ? 

88 letire Canning Coe Frederick, Maryland Ue Sa Ae 

Z 

é 


Address 


Mrs, M B 7 ff 


18. CAUSE OF DEATH (Enter only ane cause per fine far (a), (b}, and {c).) . 
PART |. DEATH WAS CAUSED BY: ] j 
IMMEDIATE CAUSE (a) _@I/L C4 O-OLGRACLL 


DUE TO 


ransit pel 
cremation 


Conditions, if any, which gove 
tise to immediate couse (0), 
stoting the underlying cause 


lost, 0 


DM CC tde 


| INTERVAL BETWEEN 
QYSEL sepp DEATH 
Ud. 


VYUK CLL Aas 
i/ 
a1 ) 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


‘20d. INJURY OCCURRED 
While 
at work 


20c. TIME OF INJURY Manth, Day, Yeor 
Haur_ a.m. 
p.m, 19 


MEDICAL CERTIFICATION 


Nat While 
at work 


O O 
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Page 4 may be retained by the haspitat ar attending physician. 
director, page 3 shauld be detached for use as the bur 
shauld be filed with the State Dept. af Health prior ta burial, 


3s 
=> 
oe 
Ee 


PERFORMED? 
YSrho NO [] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 18.) 
202. PLACE OF INJURY (Hame, form, 20. — (City ar town) (County) (State} 


factory, street, affice bldg,, etc.) 


21. 1 certify that (I) (this haspital) attended the deceased from ica Vek. fos, 2, 19 Le that (I) (we) last 
a saw the deceased alive an {1919 , ond that death’ occutred afi Mt Yromecousés and on the date stated abave. 
£ Tad. NGNATURE $2 ie = air 2b. DATE SIGNED 
4 DY LIA p: Agung wo. fa Ba eect OO os OL W—-14-GG 
Ses 1. es 7d. ADDRESS 
zZ / be (ve) James Be Thomas. M. j 228 Ne Market Street, Frederick, Nd 
La %o. BURIAL (REMATION, | 23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} (County) _(Stote) 
& RENAE (Sprit) er. 2 966 |x oe Frederick, Maryland 
3 24, FUNERAL DIRECTOR {Ure nk A Ge, 


3 RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
argo NOV 2 2 1996 f ahthg eels 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15624 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 5627 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence betore admission) 


nN 
a 


= 
mon 


SE a. «. COUNTY 0 STATE cs b. COUNTY 
423 % Dtd lect MARYLAND 

Bee § B. CI OR TOWN (if outside corporate limits, C LENGTH OF STAY IN Ib |} c. CITY OR TOWN (IF autside carparate limits, write RURAL ond give nearest tawn) 
3 5 3 i= write BURAL and give nearest tgwn) = 

eo. Ss DEAL ATH 

poe ie & NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) & SiREET we 

=75 Si¢ von GZ “ 

$8 238° pag fe Mla Lf Ae (Loce— 
€s<_ 8 1 NAHE OF First Middle Tost @. DATE Manth 
sect 
=. le A ; OF 

me oe (Type ar print} 1a LP FR (PERK DEATH Avo v, 

B65 « 5 SEX SCOLOR OR RACE [7. MARRIED De] NEVER MARRIED (_]] 8 DATE OF ByeTH 7 RET (i yeas 

IS ae : wioowed [J oworceo [| AZe. 5 4 # vis 

Shae 10a, USUAL OCCUPATION [Give Kad of wrk done TOb. KIND OF BUSINESS OR TI). BIRTHPLACE fect ar foreign cauntry) 12, CITIZEN OF WHAT 
c= during Jes of warking Me, even if retired) , z INDUSTRY c Pa > cade A 
Tv 

a CAL Sc LObauT, i 2S,A, 

13. FATHE i rf) TA OTHERS MAIDEN aaa 
? 
tered, Itt] the ZS = 
TS. WASDECEASED EVER IN U.S. ARMED FORCES? TETSOCAT SECURITY WO] 17 INFORMANT Address J 


(Ves, no, or unknawn) [lf yes give war ar dotes af service} F i 
pe ee tattle 622-16 5b cided A, hey Lisehevich, Th. 
! 


18. CAUSE OF DEATH (Enter aniy ane cause pet is for (a), (bh and (J) INTERVALBETWEEN 
PART |. DEATH WAS CAUSED BY: Yes ONSET AND DEATH 
IMMEDIATE CAUSE (o) Oi 
feet) | DUE TO 


Conditions, if ony, which gove (b) 
tise to immediate cause (a), 


stating the underlying cause due TO ele. 
lost. g SES 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTORSY 
L ves hd NO 


70a. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il of item 18) 
PRIMARY C) or CONTRIBUTING C] 
CAUSE OF DEATH 
2c. TIME, OF NIURY ‘Month, Day, Yeo 20d INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 208. (City ar town} (County) (state) 
Havr a.m. While Nat While factary, street, office bldg., etc.) 
19 at wark O ot work B 
ai certify that | taak charge af the remains described abave, held an Autapsy [SY Inspectian [_], Inquiry [_], and in my opinion 


death resulted fram: Natural causes [XJ], Accident [], Suicide (J, Hamicide [_], Undetermined manner [_] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 
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TO DEPUTY 2. EXAMINER: This certificate shauld be executed wi 


CS EC wo. ASSISTANT MEDICAL examiner [J 22, DATE SIGNED 
EXAMINER'S pepury mepicat examiner {E] a1-66 
i NAME (Type) B.O.Thomas,SreM.D. Address (Street, city, town, or county} 
a, BURIAL, Geren 7b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stove) 
REMOVAL (Speci 
“RE Ad Uf - O-b6 BKOL POUL A SA PLD /1 


24 FUNERAL DIRECTOR ADDRESS a “Den, 2S0. RECD BY REGISTRAR 2S. REGISTRAR'S SIGNAT! 
q 


Ri 
VR ATSME (5) SALA MOIWE FLIER AL. Hlome are dv 10 1966 


enh 


HEALTH DEPT. 


in 24 hours ofter deoth. If 2 deloy is 


This certificate should be executed wi 


TO DEPUTY ® EXAMINER 


png with form PM3. Page 
the State Deportment of 


8. Give Pages 1, 2, and 3 to 


ow 


ong 


Poge 3 should be used os o buriol-transit permit. File poges 1 


director. Poge 4 should be forwarded to the Chief Medical Exominer's Q 


pleose execute the certificote, writing the word “pending” in penc 


Z 


VR AISME ANY 
6M 1/66 


Heolth or its designoted ogent, prior to buriol, cremotion, or removal, ond in any event within 72 hours after death. 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR 


necessory, 
the funerol 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15 625 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY . STAT . COUNT . 
Frederick wianviaND 0 SAE Varyland » OW rederick 
B. CTY OR naa (IF outside corporate limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Rure at jive ne. 
Riral- ‘Plane e"4 Bural~ Plane # 4 Fas, 
d. NAME DF HDSPITAL DR ae. (If nat in hospital, give street address) d. STREET ADDRESS «RRS 
R.F.D. #1, Mt. Airy R.F.D. #1, Mt. Airy ves HB no 
3. SAREE First Middle Lost 4. DATE Month Doy Year 
E OF 
(Type or print) Jesse - Clay DEATH Nov. 12 9 66 
S. SEX 6. CDLOR OR RACE 7. MARRIED of] NEVER MARRIED [_]] 8 DATE DF BIRTH 9. AGE fe yeors  |_IFUNDER | YEAR IF UNDER 24 HRS. 
lost 3 py Months | Doys [ Hours | Min. 
White wioowen ([] bivorceo [J July 1 5,1893 Ys. 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign nie 12. CITIZEN OF WHAT 
daring most of working He, eve if retire) INDUSTRY COUNTRY? 
j Own farm Kemptown, Md. USA 
TS FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
John Nelson Clay Isabelle Pyrdum 
Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 5 
14-36-2488 | Mrs Bessie V. Clay, Item 2 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND OEATH 
IMMEDIATE CAUSE (0) ___Coronary Thrombosis — 
4 a | DUE 1D 
Conditions, if ony, which gove (b) Arteriosclerotic Heart Disease 
tise to immediote cause (0), QUE To 
stoting the underlying couse E 
ie G} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


PERFORMED? 


ves) No Bet 


200. EXTERNAL CAUSE WAS 
PRIMARY (2 or CONTRIBUJING C 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 
Hour o.m While Not While foctory, street, office bldg,, etc.) 
p.m. 9 ot work ot work 


21. 1 certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [34 Inquiry [7 ond in my ppinion 
death resulted from: — Noturol causes PR, Accident (], Suicide [[], Homicide (J), Undetermined manner 


tin CHIEF MEDICAL EXAMINER [7] 
SIGNATURE pt ASSISTANT MEDICAL EXAMINER [J 
EXAMINER'S 

NAME (Type) ) 


MD 
j SL Ser Urr mania exer wy / Wh, He 
» ‘ali / “1 fe) mM a $, Me Address (Street, city, town, or county) 2. ff a 
Wo BURA CREMATION,” 23. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ZBd. LOCATION (City or Town) (County) (Stote) 
Mi pacify) A 
pirat Nov.14,1966 Marvin Chapel 


n 4 
74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
Olin L. Molesworth, Damascus, Md. 


me NOV 15 1966 fOHonbty Judge 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 18.) 


OF (City or town) (County) {stote) 
9 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 
ryé3 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
; a. STATE b. COUNTY : 
Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Frederick Since 2/28/63 Frederick IO 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


Monocacy Hall Nursing Home 340 East Third Street ves] nol] 


E ie First Middle Last a DATE Month Day Year 
(Type or print) EDGAR SPONSELLER CROMWELL DEATH November 29, 19 66 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in =n TVEAR IF UNDER 24 HRS. 


Male White WIDOWED fx] DivorcED [-] 22 Nov 1879 87 : a ea Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 


Retired-Laborer Brush Company Pearl, Md. U« 3, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Curtis A. Cromwell Annie Elizabeth Sponseller 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. eg INFORMANT ‘Address 


(Yes, no, ikown) | (Ifyes ai ‘dates of service) 
“NO "| 214 10 1996 Mrs, Louise S. Oden, Ijamsville, Md. 21754 


18. CAUSE OF DEATH [Enter only one cause er line jor (a), im and ce ee 1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: | ye 
IMMEDIATE CAUSE (a). 


SF ok } 
canine 7 ex eae eRe om Scola Wr gate 


y the funeral 


filled in b 


jase remove carbon papers. Pages 1 and 2 
.and in any event, within 72 hours after death. / 


7 


ed by the attending physician and completely 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, () 


| PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) War ha ora 


MED? 
yes [] No fx} 


OR CONTRIBUTING [7] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at wor! 


21. I certify that (1) (this wins attended fe deceased. from. Z, that (1) (we) last 
saw the paceise alive ‘S 19, and that death occurred at 12 3GP trom the causes and on the date stated above. 


aie. ee: E DATE SIGNED 
TENDING MED. STAFF 

Oat df) (Yyda— Mo. PHYS °K] Director C} prvs. [| 30 Nov 1966 

22c, OLE «. 22d. ADDRESS 

NAME (Type) Bernard O. Thomas, r., Me D. | 228 N, Market St., Frederick, Md. 21701 
23a. BURIAL, CREMATION, 230. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
jpecity) * 
Burial | 12/2/66 Mount Olivet Cemetery Frederick, Md. 21701 
NN 24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. RECISTRAR’S SIGNATURE 

VR AIS (4) NY) 


Jal 
M. R. Etebison’& Son, Fr 21701 | ome DEC 2 66 


. of Health prior to bur 


20a, ACCIDENT WAS UNDERLYING FH 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: After this certificate has been sig 


director, 
should be filed with the State Dept. 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15630 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
COUNTY sf a. STATE B. COUNTY > 7 

FEDER CK MARYLAND 19D RENDER IAK. 

b. cf R 


TY OR TOWN (if outside Berorat limits, c. LENGTH OF STAY iN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ' 


fOQe 
— KEDER lA’ Pree PERTCK WILK ERS thE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || ¢. STREET ADDRESS 6. page ge 


oY FREDERICK Opmor Ab. Aesey TAL 28 MALLE Jug ves []_no [e+ 


3. NAME DF First . DAT Month Di Year 
DECEASED Middle Last 4. q ay 


i OF 
(Type or print) SA ERRY LEE Chum DEATH a 27 1966 

5. SEX 6. COLOR OR RACE |7. waRRIED [-] NEVER MARRIED [,}7-& DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) Months] Days | Hours Min, 


& W wiDoweD [} oworceo | 7/26 Jos yrs. 
10a, US 


JAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even if retired) fz 
REPERICK 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


GAR Ware C“Lum NPR, ELLEN FOGLE 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) eee eee . . 
MARS, )DA Rams Bune WALKERS LE MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).)__ rs INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: is BL = Sh7 oe es 
pny» 'MMEDIATE CAUSE (2) 7 
77@ xX 


/ DUE TO 
Cenditions, If any, which (b) 
gave risé to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


"PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. RE. 8 


ves(} no[] 


= 


thifee 
y 
nd 


Pages 1 and 2 
ef if 7 


ician and completely filled in by the funeral 


‘ase remove carbon papers. 
nd in any event, within 72 hours aft 


oe 


, OFF 


ransit permit. 


cremation, 


ed by the attend! 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part It of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not White tactory, street, office bidg., etc.) 


19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from_Aen~ 26 19 2c, to_ Ace 27 19 6 6 that (1) (we) last 


saw the deceased alive pn_7er~ 27 19 G6, and that death occurred at 72M, from the causes and on the date stated above. 
+ 22b. DATE SIGNED 


uo, AE 5 Birr AME CL Dev 27. Pe 


. PI me 22d. ADDRESS 
ees) Fo A eee | FREDERICK MD. 


23a. URIAL, CREMATION, Zab, DATE THEREOF 2a¢, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
Pe peclty) 4 3 
Bina riay Wat) do CMhegel. Lene My 


24. FUNERAL DIRECTOR 2$a. REC'D BY REGISTRAR | 250. RAGISTRAR’S SIGNRIDRE Si 
4 
pare DEC 1 1966 Bhiarbrg 
20M 1/65 a =f DEC 3 —-¥— 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 
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TO FUNERAL DIRECTOR: After this certificate has been si 


~ FOR ST 
SP HEALTH DEPT. 
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Item 18. Give Pages 1, 2, and 3 ta 
and 2 with the State Department of 


warded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


writing the word “pending” in pen 


Page 3 shauld be used as a burial-transit permit. F 


the funeral directar. Page 4 should be fai 


5 may be retained for yaur files. 


necessary, please execute the certificate, 
TO FUNERAL DIRECTOR: 


< 
x 
2 
=a 
== 


event within 72 haurs after deat! 


Health or its designated agent, priar to burial, crematian, ar removal, and 


me, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15628 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


SOT Frederick weno || ° OW! Maryland oun Frederick 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


outer Myersyd lle | Life Route #1 Myersville 4 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d, STREET ADDRESS Pacem 
ves L] No 


3. NAME OF Middle Lost 


ae KENNETH EUGENE FISHER he November 2," "66 


(Type or print) DEATH 1 


S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED o 8. DATE OF BIRTH 3. ie bon IEUNDER | YEAR J IF UNDER 24 HRS. 
10S] jo" 
Male White | wow C] overt Cietober 13,19 ote 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


during psa e1e" rates) PPHitbing Frederick Co. Maryland S""UsA, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oscar W. Fisher Hazel Summers 


1S. WAS DECEASED EVER IN.U.S. ARMED FORCES? x 16. SOCIAL SECURITY NO. 17. INFORMANT Address ROULE F/3 
reson cesetmetsor'e>] LL 8-4.298 |Tinda Lou Fisher, Myersville, “a : 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (0) INTERVAL BETWEEN 


TE a AC THe ate 
Y, fi g 9 DUE TO 


Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse buEsTO 
host. () 


200. EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING C 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


33 ob oun. 11/24 19 66) Mile oO Not While foctory, street, office bldg., etc.) Myersville, Fred.Co. Md. 


p.m. ot work otwork 1 
21. I certify thot ! took chorge af the remains described abave, held an Autopsy [_], Inspectian , Inquiry XJ, and in my opinion 
deoth resulted from: Natural causes [_], Accident i, Suicide ([], Homicide [_], Undetermined monner (J 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER = [[] 
ACTUAL 


Ohne Je Lra tt __mp, ASSISTANT meDicat examiner [1] / j 22. DATE SIGNED 
EXAMINER'S i: DEPUTY MEDICAL EXAMINER "ED Zz 
NAME (Type) BAS t Go ea hs but ce al Address (Street, city, town, or county) FZ bt &j é 


230. BURIAL, CREMATION, le DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Barts? 11/27/66 Hdrmony Church of Brethpran.Frederick Co. Md. 


‘24. FUNERAL DIRECTOR ADDRESS 0, REC'D BY REGIST! ORL RES BE 
Gladhill Company, Middletown, vary aly 38 4885 l raA i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ls DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


H) 15629 CERTIFICATE OF DEATH 15632 


1, PLACE OF DEATH "i 2. USUAL RESIDENCE {Where daceesad lived, If Inslitution: Residence before edmission) 


e. COUNTY . STATE b. COUN . 
—™ MARYLAND | 7 
b. CITY OR TOWN (il outside corporate limits, ite ey OF STAY IN Ib ¢. CITY OR TO’ f outside corporate limits, write RURAL and give neerest town) 


rite RURAL and give peerast town) y 
f 
: Reta £ loeclabote TZ pro Rirel.- UtovdoLers «$f _ 
J. NAME OF HOSPITAL OR INSTITUTION. {if not in hospitet, give street@ddress) | d, STREET ADDRESS . 1S RESIDENCE 


shoul 


3. NAME OF “Middle ‘Last | 4. DATE Month Dey Yer 
DECEASED OF 
{Type or prin) EM MA cc ARR i, F new. DEATH J 1946 
3. SEX 16. COLOR OR RACE/7, MARRIED Lonever marriep [] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HR: 
last birthdey) |"Months| Deys | Hours | Min. 


Ft OL wipoweD [Z}~ _ivorcto ["] Hov 1 16 FFI tee 


1s. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during ies y working lile, even il retired) ? / 4“. Ss A 
13. FATHER'S fae : ——. * [pis ar en 4 7 “af. Ge 3 ~ 7 
15. ots EVER IN U ade ARMED FORCES? if SOCIAL SECURITY NO.| 17. meee Address =| 


(Yes, no, or unkown) | (lyes givewar ordatesolservice) HE y mf 
L EVAL BETWEEN 
ONS! 


se remove carbon papers. Pages 1 and 2 
in any event, within 72 hours after death. 


zh 


ey 


attending physician and completely filled in by the funeral ~ 


Ther 
val 


1. CAUSE OF DEATH [Enter only one cause 


€ 
cs 
io PART |. DEATH WAS CAUSED BY: eee 
IMMEDIATE CAUSE (e)_ 
dpe { DUE TO 
Conditions, il eny, which {b)_ a 
Gove tise to immediate couse 
DUE TO 


The law requires that the death certificate be executed within 24 hours after 


ined by the hospital or attending phys! 


(a), steting the underlying 
couse lest. (c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS FONTRIBUTING TO DEATH pei NOT RELATED TO ia TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. TA ee 
calls / — selipes dh / ves [] no 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ‘ ™ eo? 

g& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, lerm, ? 201. (City or town) ~—{County) «Stoke 

a Hour e.m. While __ Not While fectory, street, office bldg., ete.) | 

*L Pets 9 ‘et work at work 


eee to. w» 196G, that (I) (we) last 


. | certify that (I) (this OAL. attended the Le sed from. ff. 
saw the deceased alive on... OAE.2°).. 9g éa., and that dg4th heres reef from nak causes afi on the date stated above. 
22b. DATE 


a da 17 Lym oy, |B ate OM Aft om 


NAME (Type) 
23d, LOCATION ici town or county) ~ [state] 


td. 


SY 


~~ 


23b. DATE THEREOF 


WL 66 


24 FUNERAL DIRECTO Soe SIGNATURE ADDRESS 
VR AIS (4) os Ma Ce Webi Se, 
20M 5-63 thew Blan, y Veg 


‘230, BURIAL, CREMATION, 


23. NAME OF CEMETERY OR Sethe | 
REMQVAL (Specify) j 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remo 


death, Page 4 may be retai 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25a. REC'D BY REGISTRAR } 25b. REGISTRAR’S SIGNATURE 


eontly 


ez 


15630 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ro 15633 


1, PLACE OF DEATH 
2. SODNTY 


abel 


in 24 hours after 


‘ 


carbon papers. Pages 1 and, 


in by thy 


DEC! 


and complete: 


IN (if outside corporete limits, > 


RURAL ond give nearest LE | | 
es | YEAR 

d. NAME HOSP! G yy Gk (if not i ospital, give stree! eS Le 

Lusen } RIDGE 


Ly 477. 


6. COLOR OR RACE 


| 2. "UBUAL RESIDENCE (Where doceeved ee ig pe Bees Residence before edmission) 
V2V LAN 


ee VLAN TOWN (If outside corporate & write LD ke end give ex town) 


NSVIALE _ a 
Veal 


ON A FARM? 
Month 


MARYLAND 
¢. LENGTH OF STAY IN ib |) 


Mor, 


ane 


 KURAL ate mee 
Auavsrs fazhe | 


7. MARRIED [3X] NEVER MARRIED [_] | 8 DATE OF 8IRTH 


‘Day 


27) Z 19 @ 
V UNDER 1 YEAR| If UNDER 24 HRS. _ 4 x4 


> =a Boys Hours ae Min, 


event, within 72 hours alter dea! 


aysician 


FATHER'S NAME 


N 


, NE Abe, £0. IN 
(Yes, no, i i Ufyesgiy 


1, and 


A 


ISUAL OCCUPATION 1” kind of work 


‘during most of working life, even if retired) 


SE PCF 


“AGE ao years 
Ze bi vis 
10b. KIND OF BUSINESS OR INDUSPRY. (596Gb or toreig oe 


A rT @ ALE Maes Ss BY £. et a U * Ss . 
FAL BAW WME Ra 17. Ae AS TEIN. Bs £ Ror = 


oF 
DEATH 
wiboweo [_] DIVORCED ol GLbe-/ 
PLACE ahs & 


12. CITIZEN OF WHAT COUNTRY? 


j / 
Conditions, if eny, which 
Gove rise to immodiele couse 


couse lest. 


~ | 18. CAUSE OF DEATH [ (as only one cause per line for (e), (b 


PART I, DEATH WAS CAUSED BY, im 
ax CAUSE [e) _ 


le}, steting the underlying 


Lining oD AF OSAMU Eh E. FoGhe fos syupegedlo 


09 etcthiil , ae ‘AND DEAT, 
DUE TO oie eet Concleover le dure io AYE 
ONY A Congr rade, Cee 5 


fS xyaw 
? = fee 


RFORMED? 


Alaa 5 


"tl OTHER SIGNIFICANT cOnmenIONS CONTRIBUTING TO DEATH nis) DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE E CONDITION GIVEN IN| PART Te) 19. WAS AUTOPSY 
PE 
Ae 


2060. 


‘ACCIDENT aes UNDERLYING [1] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20b. eecaae [OW INJURY OCCURED. (Enter neture of injury in Part f or Pert II ot item 18.) 


20c. TIME OF INJURY 


MEDICAL CERTIFICATION 


uv 
3 
H 
3 
Ss 
2 
& 
g 
£ 
3 
7 
2 
2 
2: 
5 
i 
: 
2 
e 
= 
: 
u 
eg 
a 
ma 
9 
= 
E 
5 


retained by the hospital or attending physician. 


CTOR: After this certificate has been signed by the attending_pby 


A 
be 


Month, Dey, Year 


2. 1 certify that (I) (this hospital) attended the deceased from... 
saw the deceased alive on., etal 


20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County). ~ (Stete) 
factory, street, office bldg., ete.) | 


20d. INJURY OCCURRED 
While __ Not While 
19 at work [} et work [_] 


wea eProheunfditny 19 hile that (1) (we) last 


19.106... and that death ee af ne from the causes and on the date staled above. 


&: 


es E. STOWE R, Ye 


a aha 22b. DATE 
SiG 


a STAFF 


ea binecToR Pays. 


"|22¢. ADDRESS” 


ERLE 


MD. 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 


TO FUNERAL’ 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


23c, NAME OF CEMETERY OR CREMATORY the LOCATION (City, ee =e 


ENWOOD [bh 


7 "$ SIGYATUI 
DH Ad prow DEC 1 eee 


b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ | 15633 CERTIFICATE OF DEATH a: 


3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. : o a, COUNTY Frederick Aaviano G. STATE Marylan a b. COUNTY Frederick 
= 23S B. CITY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside comparate limits, write RURAL ond give nearest fawn) 
a Se write i st town) 
g pes PASAY 25 yrse Thurmont 7 
Zo | cNAME OF HOSPITAL OR INSTITUTION (iT nat in haspital, give street address) 4, STREET ADDRESS @ RESIDENCE 7 
Si BSe pt Own Home ves C] NOX] 
= Se 3 NAME OF First Middle lost 4. DATE Month Doy Year 
Lae, -* pECEASED. «Guy «Troxell Frushour oe. “INOVs 7 7 66 
2 Bes 5. SEX © COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED JK]] 8. DATE OF BIRTH 9 AE Tn tran 
2 g 
eS male white wioowen [J pworceo []| Apre 24, 188 vd ae 
2 Se Oo, USUAL OCCUPATION [Give knd of werk done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Caunty & State, ar foreign country) 12. CZEN OF WHAT 
3 I ‘ 
a @) uring mosh eb arn pyen if retired) INDUSTRY Maryland USA 
2 otal 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 Pot 6 % a 
5 886 Ulysses Grant Frushour Catherine Main 
& = ¥ 8 sno 
< £ -§ 15__WAS DECEASED EVERINUS. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. NFORMANT Address 
=e. it 
3 SES Mompagcguninawn) [it vesaenigrgr date ofsenieh5 9) 36434~2287| Miss Mary Frushour Graceham, Md. 
€ 
2P 8 TB. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), ang (<)) ; TNTERVAL BETWEEN 
~ £52 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
BS. 38 IMMEDIATE CAUSE (a) 
ces 
ee DUE To 
Ss B 3 3 3 Conditions, if ony, which gove (b) 
BE 555 tise to immediote couse (a), 
=a 
‘sg = ae stoting the underlying cause DUE TO 
35 3£. lost. 5 i G} 
SEB08 — 
oS ges = | PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVERLIN PART Ifo) y, 19. WAS AUTOPSY 
Sen ve sic r rs = ‘ p 4 
252 25 SO au Atte? (fA Aad — sittttsle Tl AAdUdd (LAMAN), fc, | vs LE} No fag 
z = © 
25 252 3 | Me ACCIDENT WAS UNDERLYING CT 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port Il of item 1947 
S2e55 = RIBUTING CICAUSE OF DEA ——— 
aesee | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= = 2 o SS] 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20. (City or tawn) (County) (Stote) 
S2e£e0° 2 Hour om. While Nat While factory, street, office bidg., etc.) 
o~ .ves = cot work LS _atwark 
Z>2oe8 : - - = 
Ga a= 21. | certify that (1) (this haspital) ottendedAhe deceased fram. a Te: ‘<7 , 19.44 that (I) (we) last 
ae ese saw the deceased ali 19____, and that death accurred at , fram causes and an the date stated abave. 
Seef8e 2b. DATE SIGNED 
soko? ATHONS We OM OO 
SOS Eos HYS. . 
2 ve Tc. PHYSICIAN'S Tad. ADDR 
Higes / nameye) ===9Thomas A. Love Thurmont, Md. 
ee es 
$ Ps s 3 = Bo. BURIAL, CREMATION, ‘3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
Seass. | Bucs! 11-9-66 Lewistown Cemetery Lewistown Fred. Co. Md. 
i ries - we FUNERAL Hires ee, Thurmewes Ma 250. REC'D BY REGISTRAR 8b. ROS STENSTUREp 
VR AIS (4)) re 2 
mma) pee dé hte . oe NOV 10 1966 foots fs 


\ 


4 
2 § 
a & 
ra 25 
i ay 
— Baete 
A ‘crs 
c pte 
2 2a: 
3 tas. 
2 2430 
3 85 
5 a 
a om 
8 Fac 
8 8s 
iS sarees 
5 
2 
8 8 
e w 
5S 
So 
= eo 
a 2 
a 
ar) 
i? a 
oQ 


ea 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physicii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires th 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


a 


\ 
VR AIS (4) } 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15632 CERTIFICATE OF DEATH 15635. 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence belore edmission) 
ad 3 STATE, ay b. COUNTY, 4 
__ Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY INIb ||. CITY OR TOWN [if outside corporete limits, wrile RURAL end give neerest town) 
write RURAL and give neerest fown) 
% Frederick 1 hour Rural- Jefferson Of 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 7 ‘d. STREET ADDRESS " 1S RESIDENCE 
ON A FARM? 
’ et ee oe ves sO NO 
3. NAME OF First ~ Middle 2 Last Month Dey eer 
DECEASED , § 
Pieper ertafl Annie Hine Fry November 18- j9 66 
5. SEX am 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| iF UNDER 24 HRS. 
o Jest birthdey) |“Months| Deys | Hours 4 Min. 
Female White wipowen (X]__oivorceo[] | Oct. 17— 1883 83. ve. | | | 


TOs. USUAL OCCUPATION (Give kind of work country) 


0b. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 
Homemaker 


y Qwn Home Yrederick Co. Md. U. 5S. A. 


13. FATHER’S NAME - 14. MOTHER'S MAIDEN NAME = 7 


Emanuel Hine Mary Catherine Green 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


iv a Yj ityesgi ysl an 16. SOCIAL SECURITY NO.) 

se ro seetlGSWTIifaltvetuitaWererdalacctastyles 

No pee eee a 212-38-9990 |iirs. Effie A. Roderuck~ Jefferson, Md. 21755 
a "INTERVAL “BETWEEN 


18. CAUSE OF DEATH Enter only one ceuse per line r(e, {b), end {c).) 
ONSET AND, DEATH 


PART |. DEATH WAS CAUSED BY: z & — = 
IMMEDIATE CAUSE (0) ( CC ete CL< Le foe Barter Wb 2 Yaar 
SO e 

Conditions, if eny, which LAL, 4 Sirectartsy Sees sets s JAS Ft 

geve rise to immediete cause a ‘an ? (ce . 

(e), stefing the underlying | 

couse fest, ee SY cezlepee 3S ELe41es - 4s.ey ted 
z PART ily OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile], 19. WAS AUTOPSY 
2 —, ——- = PERFORMED? 
= — fC 422 £e£ ves []_ No Gy 
& [20e. ACCIDENT WAS UNDERLYING [1] | 2pb. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Pert } or Pert Il ol item 18. 
| OR CONTRIBUTING [] CAUSE OF DEATH ae fences serous 1 bea) ar ees er 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 mee — 
& | 2c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2DI. (City er town) (County) (State) 
a Hour e.m. While __Not While fectory, street, oflice bldg., ete.) | 
Z me 9 et work [| et work [_] [ 


certify that (I) ( 


saw the deceased alive on... 


hospital) attended the deceased fro: 


bfek 


peti i ATTENDING MED. STAFF ae Be 
CD LMG rn PPD 620, |? OL Dmecron HE, Nov. 18-66 


/22c. PHYSICIAN'S ahacaaorNeee 
_Maryland 21755 


that (1) (we) last 
and that death occurred atl! 2a Brom the causes and on the date stated above. 


NAME (Type) s 
wel Dr. A. Talbot Brice ‘ 
234. LOCATION (City, town or county) ~ {Stete) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Jefferson, Md. 21755 


Nove 21-1966 


‘23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


Buri. 


M.R.Etchison & Son Frederick, ld. 2170L 


DATE NOV 2 2 1956 


Reforme Weneiery. . 
24 FUNERAL DIRECTOR'S SIGNATURE (2, oop “J, ADDRESS 25e. REC'D BY REGISTRAR | 25b. ele. vtlog 9 


— 


a 
a 


hysician and completely filled in by the furteral 


remove carbon papers. Pages 1 and/2’ 
ny event, within 72 hours after death. 


= 


i 


Ther 
I, 


quires that the death certificate be executed within 24 hours after 
of Health prior to burial, cremation, or removal, 


ig physician. 
signed by the atten: 


transit permit. 


death. Page 4 may be retained by the hospital or aitendin: 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 ber iol OF DEATH 15636 
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before edmiszion) 
boas a. STATE b. COUNTY 
_Predarick = MARYLAND Horvland, Frederick __ 
b. CITY OR TOWN {if out: orporate limits, ¢. LENGTH OF STAY IN 1b «. cro TOWN (If outside  corporete ‘limits, write RURAL end give nearest town) 
write RURAL and gi rest town) 
Frederick _ _| Years | Frederick = = 
d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street eddress) ‘d. STREET ADDRESS. 1S RESIDENCE 
ON A FARM? 
Oh Rockwell Terrace . 30, Rockwell Terr Terrace __ yes [] NO fx] 
'3. NAME OF First “Middle Se firs 4 DATE Month By ear ae 
DECEASED ¥ ; 
eleen)  —< Virginie Lane gambit. | Dears November _16, 19 66 
5. SEX 6. COLOR OR RACE) 7. MARRIED [a] NEVER MARRIED ~ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
bd oO lest birthday) [Months Hours | Min, 
; White | wirowen owvorceo [] |May 12, 1897 yes, | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. TiateUKee {County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife ae Hagerstown, Maryland _U. Se Ae 
13. FATHER'S NAME ; | 14. MOTHER'S MAIDEN NAME a ——— 
William Preston Lane , Sre Virginia Cartwright 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ; 16 SOCIAL SECURITY NO. 
{Yas, no, or unkown) | {Ifye: arordatesofservice)| 


i 1213 8 8005 


18. CAUSE OF DEATH [Enter only one cause per line-for (a), {b) 


PART |. DEATH WAS CAUSED BY: C1, 
IMMEDIATE CAUSE (a) é 


DUE TO 


Conditions, if any, which (b) birnez 
gave rise to immediate cause 


17, INFORMANT Address 


James H. Gambrill,lil iT (Same as item ff 2) _ 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


| G ae 


{8), stating the underlying ¢ OVETO 

cause last. (c) ‘- r 
Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
< ves [] NO 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) = 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ca 208. (City or town) (County) Grote) 
5 a ley While Not While factory, street, office bldg. etc.) | 
= 


at work [_] at work 


19 
. | certify that (1) (this hospital) attended the deceased from..(4C4aw mF ssssesse aaa. to.. MGA... .- WLM, that Q) (we) last 
sew the deceased alive’ on.. LMA SAND: bla and that death occurred ie, “ZAM, from the causes and on the date siefediebarn 


22a. SIGNATURE 22b. DATE 
A. uct em Sieg or C1 RA Cy ovenber 16, 1988 


22c. PHYSICIAN'S 22d, we 


p.m. 


Name (veel, Austin Pearre,Sr. M. D. 4 E. Church Street, Frederick, Maryland _ 
23a. BURIAL, eae | DATE THEREOF = 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) fF 4 : ; ‘if 
ial Nove 18,1966 Mount Oliyet Cemetery Frederick, Maryland is 
24 FUNERAL DIRECTOR'S SIGNATURI = és ADDRES: 


M. R. Etchison & Son, Frederick, Maryla: 


25a, REC'D BY REGISTRAR | 25b. a SIGNATURE 
VP 
DATE 2 s 
NOV 1.5 1988 foreleg edges 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


o 
y 

= 
bs 
3 
i 
& 
cS] 
£ 
SB 
r= 
“3 
©. 
= 
= 
= 
= 
3 
2 
2 
a 
So 
S 
4 
3 
® 
2 
2 
2 
3 
Ry 
= 
4 
oO 
rs) 
= 
s 
3 
Py 
3 
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na a" 
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lease remove carbon papers. Pages 1. a 


letely filled in by the fun 
and in any event, within 72 hours a 


, te ician and compl 
-transit permit. 
, cremation, or 


After this certificate has been signed by the attendi 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution? Residence before yon 


a. COUNTY Fu WUEOEK CLE. a STATE § Ag/7, b. COUNT EIELK 


MARYLAND. 
b. CITY DR eee (If outside araee tau Imits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end ‘give nearest town) 


THU FON jeare; Cag / 


d. NAME OF Ton OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 


THUCNONT RO. 1 MO- THIETONT 2.0. 190. \ wath 


3. NAME DF First Middle iL. 4. ga Pag Day Year 


Cea brint) c= Dp z=, CpxB PB £2 a ME 19 BG 


4 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [-} NEVER MARRIED [-] >. DATE fa ir 9. “AGE a ms Rem pECA ER ase 
mths ays jours: In. 
WIDDWED DIVORCED [} | g | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & anode or foreign ae 12. Shue OF WHAT 


OC: of, eS eee INDUSTRY P YORK CO. 99. SS 7] 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME_ 


Vsteh SIAUBRIT 2 | ase Zi 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO aus INFORMANT Address 


ae eee | ed  J2~LF of 7A G. COREL YORE KO, VA TB. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) See a be fa tact. 


oa / DUE TO RS 
Conditions, If any, which 0). ye) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (©). 


PART f1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Was AUTOPSY 


yes[] Nov] 


2Da. ACCIDENT WAS. RRoReE cea 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18. 
OR CONTRIBUTING [1 CAUSE : poe nssus ura a J 
(IF EITHER, NOTIFY MEDICAL AMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work im] 


21. | certify that (I) (this hospital) attended the deceased from, «19._, to Aane ¢d _, 19.4, that (I) (we) last 


saw the deceased alive on AAac Cf _19GG, and that death occurred at_____M, from the causes and pn the date stated above. 
22a, SIGNATURE | 22b. DATE SIGNED 


& Lie wv. RVs ® [-Tinecror CI PAS. (Uli: Mar doe 6 GS 
2c. PHYSICIAN'S 22d. “= 
regis, (ek x i OME va Ee Aeptetidk , £410 


23a. BURIAL, CRE 23b, DATE THE! 23c. SOLE OF CEMETERY JREMATORY 23d. LOCATION (City, town or county) ¢ )) 
7 Ae \aovee Fa PP. 


MEDICAL CERTIFICATION 


yy asl ren 7 ; |"h Nov"? D BY 5 1966 25b. REGISTRAR’S SIGNATURE 


MARYLAND STA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘MENT OF HEALTH 


John D. White- deceased 


? ap 15 635 CERTIFICATE OF DEATH 15638 
ss : 
/§ . \ 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whore decoosed lived, If inslitution: Residence before edmission) 
{= #. COUNTY ies . STATE 4. 1 b. COUNTY k 
\ Sere | Frederic. MARYLAND Maryland ce” Fre deric. A 
>Es b. CITY OR TOWN (If outside corporele limits, ©. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
a ay write RURAL end give neerest town) 3 i 
53s Rural- Frederick Lifetime Rural- Frederick / 
3 y w d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress} d. STREET ADDRESS _ «. 1S RESIDENCE 
as ON A FARM? 
255 _ Route 5 : ia __ Route 5 ves [NOX] 
aan 3. NAME OF ~ First Middle oe Last Wee DRTE Month Dey Ter. a 
aan DECEASED 
ee: Pe INey Evelyn Re White Grove Binrn_ = Nove 12- tg. 66 
Soe 5. SEX 6. COLOR OR RACE|7, MARRIED [BX] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
55 3 . lest birthdey) |Months) Deys | Hours | Min. 
ats Female White wivowep[] _ vivorceo [| Aug. 1h—1910 ye | "| |e a 
82 Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE done during most of working lif. n if retired) z 4 
£* Teacher Dance Studio Frederick Co. Md. U.S.A. 
oa H 13, FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME 


Rosalie Lingg- living _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | [Ifyes give weror detes of service) 


_No 


S 
Th 


16. SOCIAL SECURITY NO. 


1493-25250 


17, INFORMANT Address 


{e), (b), ae {e).] ie a OU 


INTERVAL BETWEEN 


‘nd a, NU 


emation, or removal, and in any event, 


(e), steting the underlying 


ere 

S>e 18. CAUSE OF DEATH [Enter only one cause Mets Tine for 
o 

a8 PART |. DEATH WAS CAUSED BY: 
eG : IMMEDIATE CAUSE (e) 
oe / 

2% Ss ) DUE TO 
> f Conditions, if eny, which )__ 
y geve rise to immediete couse 

= DUE TO 
6 


{e) 


"ho us Cyrrtmnia (ug 


jt JCal 


21. I certify that (I) (this h 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s), 19. WAS AUTOPSY 
5 | 
YES No 
Ze _ivs Eso 
E | 200. ACCIDENT WAS UNDERLYING [1] / 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert It of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eo ies —* 
& | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Siete) 
a Hove pin While __Not While fectory, street, office bldg., etc.) | 
= ae 19 et work [_] et work [_] 


ospital) attended the dec: ag from. L{LA4...62 
Pgy .bR Rh “el 2., and that deat 


iW, that (I) (we) last 


in as 
M, from iirc causes ay on the date stated above, 


occurred at.... 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that #H@"death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


pinoya (Specify) 


Nove 


saw the deceased alive on... 
22e. SIG! RE J 3 22b. DATE 
A i ATTENDING MED. STAFF SIGNED 
MMMMLE? mp, | PRYS. KJ] iRector [[} PHYS. [1] Nove 12-66 
fi? 22d, ADDRESS ig 
“NAME (Tyee) = Dn, BL OeThenas—Jre Prof. Bldg.- Frederick, Md. 21701 __ 
23e. BURIAL, CREMATION, | 23b. DATE THEREO! 23c. NAME OF CEMETERY OR CREMATORY T5d. TOCATION (Ci, town or county) (Stete) 


Mt. Olivet, Cemetery Frederick, Md. 21701 


17-1966 
24 FUNERAL DIRECTOR’S SIGNATURE 


M.R.Etchison & Son 


< 
5 
4 
a 
= 


soos hei Drrorvte 
Feasrick, Md. 21701) 


25a, REC'D BY REGISTRAR | 25b. fl erbs 5 SIGNATUI 


oa NOV 17 1966 


Q 
20M BONN 


S) 


MARYLAND STATE DEPARTMENT OF HEALTH 
eS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15639 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
is le a, STATE b. COUNTY 


+ Frederick MARYLAND Maryland ____ Frederick __ 
b. CITY OR TOWN {if outside corporate Iimits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oufSide corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) ¥ rs 
erick 13 Years Frederick fof 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Spiga 


_23_W.All Saints Street ves} noth 


First Middle Last | 4, DATE Month Day Year 


0 
Caeser) Sylvester Ambrose Gwynn DEATH Nov 14 +19 +66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [J] NEVER MARRIED [_]| 8 OATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24HRS, 


ak 


d 2 


e“Tuneral 
after-death. 


NX 


b 


ges 14 


papers. Pa 
, within 72 hours 


filled in by t! 


last birtheay) Honthe Days | Hours Min, 


Negro WIDOWED [_] DivoRCED {_] Nov a7 1906 59 yrs. 


Male 
10a, USUAL OCCUPATION (GIVBkind of Work done | 10b. KIND OF BUSINESS OR | 2. BIRTHPLA 


in and completely 


fe remove carbon 


E (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDI peat or COUNTRY? 


Messe C Ft Frederick Co,Md UeS eho 
13. ER’ ME 14. MOTHER'S MAIDEN NAME 


transit permit. Thek pl 


filed with the State Dept. of Health prior to burial, cremation, or removal,and in any event, 


George Re Gwynn Cornelia Fletcher 
15. WAS DEC! DEVERINU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address Frederick, Md 


(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes WW_12 19-14-9422 Ida N.Gwynn 23 W.Al] Saints St 


18. CAUSE OF DEATH [Enter only one causp-per line for (a), (b),,and (c). ; INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: AQ Sarkis Bsc! 
IMMEDIATE CAUSE (a). \ 


DUE TO 
Conditions, If any, which () ‘ eS i ROO 
gave rise to Immediate Eto wv 
cause (a), stating the : ‘ Ke dk 

underlying cause last. (co) 4 Wirral 


rn ukcaiiec, lence UT NOT RELAT! TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 19, WAS AUTOPSY 


ves §§ No} 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m. while Not while factory, street, Office bidg., etc.) 


p.m. at work at work oO 
21. | certify that (I) (this hospital) attended the deceased from__!'4*» 12, 19 ©%, to iN¥ | 19h6 | that (I) (we) last 
GB and that death occurred ats¢2°7OM, from the causes and on the date stated above. 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ‘nl 


MEDICAL CERTIFICATION 


22b. DATE SIGN! 


TTENDING (i MED. STAFF 
M.D. PHYS. Da _birtotor C1 PHYS. ol «LS LEC. 


PHYSICIAN'S 22d. ADDRESS) 


MYO?) pechard C.Reynolds _| 804 Tol] House Ave Frederick, Ma__ 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Buria 11/17/66 | St.Mary's Church Petersville.Frea Co.Ma_ 
. 24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
va a5 ‘\ C.E.Hicks,111 _‘ Frederick, Md mre NOV 16 1966 _pOHeLag (otge- 
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director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hosp 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15637 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (15640 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, i institution: Residence befare admission) 
o. COUNTY A STATE b. COUNTY * 
Frederick RAND e Maryland COUN’ Frederick 
BC a TOWW UF axe rp es © LENGTH OF STAY IN 1b] © CY OR TOWN (If outside corporate limits, write RURAL ond give neorest town] 
write and give_nearest_ town] . 
Rural- Frederick years Rural- Frederick Saf 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspitol, give street address) d. STREET ADDRESS @. IK RESIDENCE 
Route 6 Route 6 vs [] no 
- RARE OF Fist Middle Lost 4, DATE Month Doy ‘Year 
{lype or print) Mabel Ts Hargett fen November 10— 1» 66 
S. SEX 6. COLOR OR RACE 7, MARRIED fe] NEVER MARRIED [_]{ 8 DATE OF BIRTH 9. AGE (In years TFUNDER 24 HRS. 
4 last pithdoy) Manths | Days E 
Female White wioowen [] owvorced []{ June h- 191) Ds: 


100. USUAL OCCUPATION eth kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY 7 
Homemaker Seal Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert S. Morgan Katie Jones 
tas seal a ay wn 16. SOCIAL SECURITY NO. | 17. INFORMANT Address i 
None Hugh D. Hargett- Route 6- Frederick, Md.2170L 


peepee 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) IN RUSE EH 
Bee ere RNAI CARE Gl Carcinoma of L. breast with 
“ DUE TO . 

Conditions, if ony, which gave b) Metastasis to lung 

rise 10 immediate cause (0), DUE 0 

stating the underlying cause ge 
bast. () 


PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. WAS AUTOPSY 


= 
EO 
572 


0, 


Item 18. Give Pages 1, 2, and 3 to 
Office alang with form PM3. Page 


44 haurs after death. @.. is 


PERFORMED? 


yes [] NO 


S 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port II af item 1B.) 
PRIMARY [J] or CONTRIBUTING CO 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Year 20d INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. {City ar town) (County) (State) 
Haur o.m. While Not ale foctory, street, affice bldg., etc.) 
p.m. W otwork LC] otwark 


21. | certify that | taak charge af the remains oer abave, held an Autapsy [_], Inspectian [3 Inquiry (J, and in my apinian 
death resulted fram: — Natural causes [3, Accident (_], Suicide (J, Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
bel ieee PRL DL ae Mop, ASSISTANT MEDICAL EXAMINER [_] pio) 
EXAMINER'S ; DEPUTY MEDICAL EXAMINER 4¢] Nove 11-1966 
NAME (Type) IS. &. y h ec imes,'\y £37, __ Adress (Steet, cy, town, or county 
73a. BURIAL, CREMATION, | 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 


WEY | Novel-1966 | Mt. Olivet Cemete Frederick, Md. 21701 


a 


24. FUNERAL DIRECTOR ~£- ADDRESS rece | 250. RECD BY REGISTRAR 25d. REGISIRPR'S SIGHATUREY 
sé 


M.R.Et@hison & Frederick, Mde2170 ye NOV 15 1966 fortes pee 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 
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the funeral 
es 1 and 2 


after death. 


d 


removal, and in any event, within 72 


8 


nding physician and completely fill 
Then please remove carbon pap 


oa 


S 


filed with the State Dept. of Health prior to burial, crem 
MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Beas OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
sale a, STATE b. COUNTY 
Fr_ederick MARYLAND Maryland rederick 


b. CITY DR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Frederick 1 day Frederick a 


d. NAME OF HOSPITAL DR INSTITUTIDN (if not in hospltal, give street address) || d. STREET ADDRESS e. YU leita 


Frederick Memorial Hospital Route ¥KXK # 4 ves] nob) 


5 ena First Middle Last 4 [de Month Day Year 
(Type or print) MARY KATHRYN HEINE DEATH November BBRX 90 19 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR [IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] ree aa Hon Oa Gar 


female| white wibowen [_] bivorceD {"] | November 29 1966 yrs. 

10a. USUAL OCCUPATIDN (Give kind of workdone | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) IDUSTRY COUNTRY? 

None " one Frederick, Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Mary Kathryn Wilder 


Edwa_rd Joseph Heine 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (Ifyes dive war or dates of service) 


No gecoresr onan \LsNOne. Mother 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).) TEAL 


ra EERE 4 iene pive tvs esate fas bare | MEER 
V7 3, DUE To 


Conditions, if any, mi 0) nam a Ve. al ES Ziuk ae 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (3) 


PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. is OR 


20a. ACCIDENT WAS PDE Ty 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


at work [_] at work 


from__f G to. ae , that (1) (we) last 
and that death occurred aridtth from the causes and on the date stated above. 


22b. DATE SIGNED 
wo. BAe NS binecror L] PHYS. de a4 
ae ADDRESS 
Harry W. Gra M.D. Frederick, Maryland 


director, page 3 should be detached for use as the burial-transi 


_ Shou ld be 
™ 


Q 


VR AIS (4) 


20M 


1/65 


73a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY bas TOCATION (City, Town or county) Fr edo, 5 
‘ 


Buriat (Specify) 


Josephs Catholic Cemetery Carroltgn Manor 
ADDRESS 25a. nec ics pe 
Frederick ._Maryland_ one 


= 
) 


filled in by the fune! 


ansit permit. Then please remove gachon \papers. Pages 1 a 
cremation, or removal, and in any event, withIn 72 hours after ddat! 


ed by the attending physician and cémplet 


| or attending physician. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 
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Peasy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15639 CERTIFICATE OF DEATH 15642 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY J e. cual” b. COUNTY 2 
Frederick MARYLAND ‘Land Frederick 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR a (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Enriitsburg »_ 59 yrs.__||__Enmitsburg, fat 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e IS Renee 


West Main West Main yes{_] no Bd 


|. NAME OF First Middle Last 4, DATE Month Day Year 


DECEASED : U4 
(Type or print) Mary Alice Higbee Death November 1 19 


5, SEX 6. COLOR OR RACE | 7, WARRIED [] NEVER MARRIED[—] | ® DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
5 last birthdey) (Months | Days | Hours | Min. 
Female White WIDOWED] pivorceo[}| April 22, 1881 85 yrs. 

10a. USUAL OCCUPATION (Give kind of lll 10b. Reapers OR lL BIRTHPLACE (County & State, or forelgn country) | 12. ee WHAT 


during most of working life, even If retired) Ss f 
omerville, Mass. U.S.A. 


Housewife 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Frederick WM. Kilmer Alice F. Higbee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 216-54-8640 |Mrs. Harold Hoke, Emmitsburg, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
INSET AND DEATH 


t 
PART |, DEATH WAS CAUSED BY: be ehuacen 
"IMMEDIATE CAUSE (2) 
'T ' DUE TO ee - 
A. 


Conditions, If any, which Vv 
gave rise to Immediate DUE ve as C. z 
cause (a), stating the Zz 

underlying cause last. (©) deh 
PART Il. OTHER SIGNIFICANT CONDITIONSCONTRIBUTIN| DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 9. eae a 5 8 


ves[} NO RQ 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20%. (city or town) (County) (State) 
Hour am. iis oe wean factory, street, office bidg., etc.) 
ul 
21. | certify that (1) (this hospi i that (I) (we) last 


saw the deceased alive 0 , from the causes and on the date stated above. 
22a, SIGNATURE 22. DATE be 


pave NG Dingcror (]_ BHvS. /: tf ZO 


22c. PHYSICIAN'S ia ADDRESS: 


MEDICAL CERTIFICATION 


NAME (Type) = We Re Cade Emmitsburg, Maryland 


23a, eae CREMATION, 23b. DATE THEREOF esd 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Uriel | Nove 22, 19 Mt, View Emmitsburg, Frederick Co. Mds 


a —- apse co EO Wi ADDRESS 35a HEPD BY REBTOTRAR | 0 REGIERA'S SIGNATURE 
Let bot 
Oakes gen 7 Emmitsburg, Md pate folonbsa Judge. 


HEALTH DEPT. 
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TO DEPUTY e. EXAMINER: 


necessary, please execute the ce 


a 
h. 


in Item 18. Give Pages |, 2, and 3 to 
s Office clang with farm PM3. Page 
s lond2 with the State Department af 
iny event within 72 haurs ofter deat! 


-fransit permi 


cate, writing the ward “pending” in pen 
, priar ta burial, cremation, ar remaval, 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


Health ar its designated agent 


VR AISME (5) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15640 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15643 


T. PLACE OF DEATR 2. USUAL RESIDENCE (Where deceosed lived, if institution. Residence before odmission) 
o. COUNTY 4 o. STATE COUNTY 
Frederick MARYLAND iiryland pittterick 


b. wile RUB paraangege en) ia ois OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate timits, write RURAL ond give neorest town) 
ears Frederick 3, f/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e ie i HOG 
605 North Market Street 605 North Market Street 
3. NAME OF First Middle Lost | 4. DATE Month 


Qipeor pin) NATHAN OWEN HOLLENBAUGH, dR.btamNovember 


S. SEX COLOR OR RACE 7. MARRIED [el NEVER MARRIED [e B. DATE OF BIRTH 3 is n ysers 
i sy builoy 
Male _|White wooweo [] ower TH July 12, 1909 | site 


th USUAL eee Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. Ie OF WHAT 
luring most of working life, even if retired} INDUSTRY . 

a jibe ! Meadow Storage Co.| Barkhill, Maryland ues, at 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Nathan O.Hollenbaugh, Jr. Lillian Keefer 
1S. WAS DECEASED ii IN US ARMED FORCES? 1° SOCIAL SECURITY NO. 17. INFORMANT WEStminister Ma 
5 f 


(Yes, no, or unknown) {tif yes give wor or dotes of service! 
0 q 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond {c).) ee 
PART |. DEATH WAS CAUSED BY. . . 
IMMEDIATE CAUSE (o) Myocardial infarct 

4 ! DUE TO 
Conditions, if ony, which gove (b) _Enphysema 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 3 ; 
fost. as a (j_Arteriosclerotic heart desease 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 al 


yes [_] NO 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
PRIMARY C] or CONTRIBUTING [1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work L) ‘ot work C1 


21. I certify that | taak charge af the remains described abave, held an Autapsy (_], Inspection fk], Inquiry [_], and in my apinian 
death resulted fram: — Natural causes (3%, Accident (J, Suicide ([], Homicide (11, Undetermined manner [7] 


] CHIEF MEDICAL EXAMINER [] 
Wie IGP rings p, ASSISTANT MEDICAL EXAMINER [1] SP SO MESICND 
EXAMINER'S DEPUTY MEDICAL EXAMINER C3 
NAME (Type) B. O. Thomas,Sr. M. De. Address (Steet, city, town, or county) Nove 21,1966 


MEDICAL CERTIFICATION 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
L Frederick, Maryland 
nt. 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


M. Kh. Etchison & Son, Frecerick, Maryl NOV 2 2 1956 


MARYLAND STATE DEPARTMENT OF HEALTH 


ooh 


. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Sea 

cm )|__15644 CERTIFICATE OF DEATH 
= 1 hE Te oy 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a : Frederick manvide ® STTEMaryland bCOUNTY Prederick 
s b. CITY OR TOWN (if outside cor peas limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
© write RURAL and glve nearest town) 
. Frederick S weeks sneinewl ee. W2iA 

@ (2 ; d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 16 RESIDENCE 
te iH Frederick Co. Emergency Hosp. hol w ves] no 
ss]. NAME oF First Middle Last 4. DATE Month Day Year 
2 


(Type or print) Wiz ALA b A / Y DEATH Nov 5 1966 


and in any event, within 72 hours after{ de 


3 oe Lh oat 
es 5. SEX 6. COLOR OR RACE |7, ManRiED [] NEVER MARRIED fr] | & DATE OF BIRTH 3. AGE (In, years [IF UNDER 1 YEAR|IF UNDER 24 RS, 
6 "8G Bl rthday) Months | Days | Hours | Min. 
£ Whit WIoOwED [7] pvorceo]| 9/26 /80 tee 
© 10a, USUAL OCCUPATION (Glve kind of work done] 10D. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ps during most of working life, even If retired) INOUSTRY COUNTRY? 
2 Brakeman Railroad Maryland oDA. 
oe. 13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
& Lawson House Margaret Christina Lenhart 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 


16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
Unknown Shannon i AG = ck, Md. 


18. CAUSE OF DEATH [Enter only one cause per line Dy) (a), (b), and (c).7 
PART |. DEATH WAS CAUSED BY: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


ea 

°o 

< 

s 

3 INTERVAL BETWEEN 

= / ayn AND 
E558 IMMEDIATE CAUSE (a) ae 
2 ase DUE “ 
= 33 Cenditlons, If any, which y 

gave rise to Immediate 
Moa 
= B2* cause (a), stating the ( DUE 10 
iS a 3s underlying cause last. (c) 
gees & | PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL OISEASE CONDITIONGIVEN INPART 1{a) _|19. WAS AUTOPSY 
SS P\e a 
secs ls ves] No [] 
28.3 S 
See= = 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
uo a 
gSee © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2g 2a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED pecs Hele a per ciere army: 20f. (City or town) (County) (State) 
= cGy a Hour a.m. eat ry Not Whil factory, street, office bidg., etc. 
zz 38 = p.m, at workL_] at work 
Boze 21. I certify that (I) (this hospj that (I) (we) last 
£ = ; 
fess saw the deceased alive on. 19. and that death occurred a EM, fromthe causés and on the date stated above. 
£ont 22a. SIGNATURE ; 0b. DATE SIGRED 
@ B22 ne, BO Re ORE 

= .D. ) ; > 
S285 2c. PHYSICIAN 22d. ADDRESS 
«S52 / (eee vehoy T. Davis Frederick, Marylan 
eo Zoos 
er2s 23a, BURIAL, CREMATION,| 23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
os be 11/8/66 Uni C « tt 

nion Cemetery vetts 


Lo ak 
pat DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) ith Li eet of. |: Pa /Brunswick, Md. | pare 
20M 1/65 2 —= 


MARYLAND STATE DEPARTMENT OF HEALTH 
ia) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1! 5645 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceasad lived, If institution: Residence before admission) 
6. COUNTY, a. STATE b. COUNTY 


FELDER 16K ___ MARYLAND LIL RVLPAD FREOERICA_ 


b. CITY OR TOWN (if outside corporata limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
FR, RURAL and giva nearest town) 


ERICK Jé DBYS WRLHERS VILLE ae 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS : @. 15 RESIDENCE 


LEP e RIBL _HESPITBL — us) NOR” 


3. NAME OF First 2): et “lst S~*«@YS«Ss«é@DATE Month Dey Year 
DECEASED 


i GEORGE HENRY HUEFPOAW. Beare NOV /7 9h 


5. SEX ° COLOR OR RACE | 7, peer sieate MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yo R|_IF UNDER 24 HRS. 


nf) Wes adeety Nh VEL, /966 De puictel piece | Deys | “Hours Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. RTPMAGE (County & Siete, or > country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
i OWN & LIbk VL AM. 
7 tA ad R’S MAIDEN ND 7 aS 4 


13. FATHER’S NAME aes 14. MOTHE 


GEORGE W _ fuFFaan ETTA EYLER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 3 SOCIAL SECURITY NO.| 17, INFORMANT ~ Address Si. 


(Yes, no, or unkown) | (Ifyesgive werordetesof service) 226 FY228 MYL DED HOFFMAN WHLFEREVIEL = 


18, CAUSE OF DEATH [Enter only one cause per fine for (@), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (e) IN 3 


Le bag eye, Coot Masri Doe ag aly 


severe toimmediata coure | es 
(a), stating the underlying  Onkpuntlowbe 3 my 10 
E te) VD e % 
RT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR . WAS AUTOPSY 


CR ond oumilena cent x rrnat, snnducl nm ts §. | YES ose 
aos “ o ET 
in Pert Mor Part If of item 18.) 


20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (E 
‘OR CONTRIBUTING [] CAUSE OF DEATH i ct 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


pletely filled in by the fun 


ation] papers. Pages 1 and 2 shoul 


nt, within 72 hours after death. 


Then please remove 


y 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF fNJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Siete) 
Hour While __ Not While fectory, street, office bldg., etc.) | 
19 et work [_] et work [_] 


21. 1 certify that (J) (this mache ttended the he fro Z , that (1) (we) | 
saw the deceased alive on.. iv AIM. and that death occurred at. 15004, from the causes and on the date stated above. 


22a. SI TURE : 22b. is 
Neyo Mn mo. ae Biecron REO saga 


/22e. PHYSIC 


NAME (hype) DAMES G TOMER dR. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ss NAME OF CEMETERY OR CREMATORY y LOCATION (City, town or ar - Sor) 


, Specify) WH), Z, TA AT LOPE. Wie Ds 6 6 We 


INERAL DIRECT: }Z TURE ADDRESS: NOW? | ISTRAB’S SIGNATURE 
varie AD Load bere WL DATE 


~~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 
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deattr, 


in and completely filled In by the funeral 
Pages 1 and 2 


cremation, or removal, and in any event, within 72 hours after 


ransit permit. Then please remove carbon papers. 


should be file 
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d with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "yoeas5 
; 


15643 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


creo ederick MARYLAND Maryland 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN ib || c. CITY OR TOWN (If olitside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Life Frederick VZAP 
d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Poe ae 


167 West All Saints St 167 West All Seints St} vs nok 


. NAME OF First Middie Last a DATE Month Day Year 


DECEASED al 
Cyseroi) Derrick _Anthony __Jackson SEAT Noy 20 19 66 


5. SEX 5. COLDR DR RACE | 7. MARRIED [] NEVER MARRIED (X] | © Eas i BIRTH 9. “AGE en i RENE baUILIE 
lonths | Days jours | in. 


ohare wiDDWED [] pwvoRcED{}| = 2G~-1966 yrs. 


CUPATION (( ind of work done| 10b. KIND OF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT. 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
siete Frederick Co, Ma UesSeAe 


13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVER IN U.S. ARMED FDI Doris E, Jackson 
le RINU.S.Al FORCES? < le x 
Op, WASDECEASED EVER IN U-S. ARMED FORCES? | 16. SDCTALSECURITYND. | 17. INFORMANT Adiess Frederick, Md 


No aeartite sees None Doris E, Jackson 167 W. int 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] IRAE ade DEATH 
PART |, DEATH WAS CAUSED BY: Vp) 4 
IMMEDIATE CAUSE (2) HAnrth- tp 4h Chet dae 
7 2 

DUE 1D 
Cenditions, If any, which (0) 

gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. {c). 
PART I. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NDTRELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART l(a) |19. ASE alae of 

Yes [7] ND 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NOT} JEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. iNJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While oO factory, street, office bldg., etc.) 


p.m. 19 (x work at work 


21. | certify that (1) (this hosel yes the deceased tom_L/- 74 —_, 671966 tp f/- 20 1K, that (I) (we) last 


saw the deceased alive on 19 ¢_. and that death occurred at? AM, from the causes and on the date stated above. 


2a. SIGNATURE | Zab. DATE SIGNED 
ATTENDING ED. STAFF 
LOZ VP Det a wo. PHYS. (binccror C] says. CI 


22c. Rasa 22d. ADDRESS 
j_ I e_ Rex Martin 220 N, Market Street Frederick ,M@ 


23a. Renova eect | 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATDRY | 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


REMDVAL (Specify) 
-2)]- 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 5 IGISTRAR’S SIGNATUR' 


___C,E. Hicks,111 Frederick, M oar OV 2 3 196 foborlsa 1 Jeph 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15644 CERTIFICATE OF DEATH ns owe, 15649 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decooted lived. IF institution: Residence befere admission) 
4° Frederick marviano || ° S'“’EMaryland >. COUNTY Montgomery 


b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


9 ams 8 9 Months Bethesda Sool 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


7914 Radnor Road ves No i 
First Middle Last 4. Bare Month Day Yeor 


(ype ererint) Robert Whiteside Kirk be 19 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] i DATE OF BIRTH 9. AGE (In yeors [IF anette UNDER 2015, 


White |wrowe ovorceo | Oct 8 1892 DE bthdoy) | Months] Days | Hours | Min 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


eam Shovel 0 -Retired Michigan Us Bs 
13. eoes ae : 14. MOTHER'S MAIDEN NAME 
n't] Frances Weaxk Litle 


ty at 4! 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Wife Address 


(Yas, 10. oF unknown} | UF yes, give wor ar dates of service) mr o1-k.0 6 Eva Kirk Same as Item 2. 


e funerol directar, 


fter death. Pag 


® 


After this certificate has been signed by the ottending physician and completely filled i 


shauld be filed with 


Pages 1 an 


after death. 


—m6. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o} Arteriosclerosis and Arteriostlerotic 
os 2 DUE TO 
Conditions, if ony, which w) Heart Disease, 3 yrs 


deradrite tocithMebicn | 


Then please remove carbon papers. 


couse (0), stoting the under- ( CUETO 
lying couse lost. (c) 


Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. are 
yes(] NOX] 


none 
20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 jot work [] ot work (] ' 


21. | certify that | attended the deceased from.___Riet-25 WHE ta, -,Woy--18.--. 19 Ghat | last saw the deceased 
alive an_ v.18 apes, 19. 66_., and that death accurred at__l Lay, fram the causes and on the date stated abave. 


Pp ADDRESS (Stree, city or town, stote) DATE SIGNED 
in CZ gh.ef i 
ja ee Sys ys Nov-28---66- 
NAME (ype) /_ Ijamsville Md 

—- s - 


NAME (Type) 
‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Burial |11-22-66 | Rockville Cemete Rockville, Maryland 


C) 
r) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, Maryland [ox NOV 2 3 1966 flerley Jucge. 


MEDICAL CERTIFICATION 
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je haspital or attending physician. 
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poge 3 should be detached for use as the buriol-transit permit. 


the registror prior ta buriol, crematian, or remaval, ond in any event within 7: 


may be retained 


TO HOSPITAL OR 
TO FUNERAL DIR 
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Sy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


_s 


Pages 1 and 2 


ician and completely filled in by the funeral 


lease remove carbon papers. 
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lj} and in any event, within 72 hours after death. 


filed with the State Dept. of Health prior to burial, cremation, or 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 TA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


iv] winoweo RX —_owvorcev-]| 11/1/1688 
Ta, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Coaniy& Salo Fri eit) 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
¥ 6. STI b. COUNTY 
Frederick MARYLANO Waryland frederick 
b. pr a TOWN (if erica cn eure init, c. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate IImits, write RURAL end give nearest town) 
eden 1 week Middletown WBA 
d. of his OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS . Pi Tied 
Frederick Memorial Hospital W. Main St. ves note] 
3. CEE First Middle Last 4. Eee Month Day Year 
(Type or print) . fa ra) DEATH ow” o— ae 
5. SEX 6. COLOR ORJRACE | 7, marRiED NEVER MARRIED (ial 8. DATE OF BIRTH GE (in years IF UNDER 1 YEAR |IF UNDER 24 HRS. 


Hours | Min. 


Al 
Bae day) ‘oupe binte Days 


12. CITIZEN OF WHAT 
UNERY 7 


ne 
eee most ekeene fer . re if rej red) retai"Erocery Frederick Co Bs Ma 3 ee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sherman Koogle Fannie Smith 
15, WAS DECEASED EVER IN Ts AED FORCES? | 16. SOCTALSECURITY NO. | 17. INFORMANT Wires 200-8 th _ 
at gee See Sas ay rs . Laura Gaver, Frederick, Md. 


18. CAUSE DF DEATH [Enter only one cause,per line for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
BA DUE TO 
Conditions, if any, which () 
gave rise to Immediate 


cause (a), stating the DUE TO ig ‘ 
underlying cause last, (c) ze 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT,QOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Re bp oa 
hr Pdags 
Zday S 


= 

= PERFORMED? 
FS Yes [[] No M 
= 20a, ACCIDENT WAS. fe es 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ul of Item 18.) 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 0 


21. | certify that (1) (this hospital) attended the deceased from. , 9ee, 4, that (I) (we) last 
saw the deceased alive mse a Wee, and that death occurred : “EN M, a the causes ne on the date stated above. 


2a. SIGNATUR| le DATE SIGNED 
fe DIN MED. STAFF 
wy wo. PAYS © ef Director [_] PHYS. 2 Mov 1G. 


22c. PHYSICIAN’ 22d. ADDRESS 
NAME (Type 
| My ats V, Chas & META fhouse Ave fredey tek, (t Jef 
23a. BURIAL, CREMATION, Zab, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) iGALy 
bu. BeDrovl (Specify) fi i 


1/5/66 utheran Cemetery Mi ddietoun, 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY rae REGISTRAR'S SIGNATURE 


Gladhill Company, Middletown, Md. ore NOV 4 1966 [chants sage 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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| or attending physician. 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


and 


and completely filled in by the funeral 


remove carbon papers. Pages». 


ed by the attending p' 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 3 


After this certificate has been si ; { 
director, page 3 should be detached for use as the burial-transit permit. Then 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15646 CERTIFICATE OF DEATH J 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


EDERIc MARYLAND el a redew aK w 
b. CITY OR TOWN (If outside corporate limits, ‘c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Sakdsda dite te ine aa\ #1 Middleton) 4/ 
. NAMB OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) |] d. STREET ADDRESS 8 Slee eae 


Frederick Memorial Hospital Route #1, Middletown yes] nol 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
(Type or print) Kaw hy ix E DEATH Nev: we 19¢ be 
SEX 6. COLOR OR RACE | 7. °. { [] 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
7, MARRIED [_] NEVER MBRRIED ‘ / eb last birthday) lyon; Days | Hours | Min. 
E wk de WIDOWED [7] DIVORCED [-] s a, et | 


10a. USUAL OCCUPATION (Give kind of work done | 10b, pee i OR | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
US’ 


during most of working life, even If retired) COUNTRY? 
None one FPredewick Ma 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


MQ. Henry Lawrence L Abe. | Fahnesteck ,Cacolyn 
15. WAS DECEASED EVER INUS. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No ee eters None Mr, Henry L, Lake Route #1, Middletown, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BEFWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (@)_A Ct 7 E SEPTICEIUA 27 

DUE TO 


Conditions, If any, which (0) MEN {NG-o¢ Oc CEM) Ay a Wied 


gave rise to Immedlate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ca ie 
ves of] 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
whil factory, street, office bldg., etc.) 
le Not While 
at work{_] at work [1] 


21. | certify that (1) (this hospital) attended the deceased from W/Z) 19. £6 |, to_fla 4 2, 19__44 that (I) (we) last 
saw, the deceased alive on_W2 Y 2 _19 44, and that death occurred at aM, from the causes and on the date stated above, 
22b. DATE SIGNED 
mp, PRY NG afin mete ol te 2-66 
HY 22d, ADDRESS 
awe") Dr, J. Fred Bakers Frederick, Maryland 
23a. BURIAL OREMATION,) 23D. “DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ie ey 1 /2\ Mowht Olivet Cemetery | Frederick, Maryland 
ta 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATU! 


Charley wre NOV 3 {966 
OVD 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


i , 1564! N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- a CERTIFICATE OF DEATH 5 
aS 2e8 1. Flas aoe ern 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
= 5 : @. STATE b. COUN’ 
—~% 25 Frederick MARYLAND Maryland "Montgomery Vv 
S Cad gs b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL end give nearest town) 
Bee write RURAL end glye nearest town) * 7 
2 3 Frederick 1 days Rockville jx, Be 
3 £..2 my 
= z ea d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS ES ON PARI? . 
2Sn > . 4 3 - 
eRe é Frederick Memorial Hospital 502 Lincoln Street ves] no&] 
SSE 3. NAME OF F Flr t Middle Last 4. DATE Month Day Yeor 
DECEASED OF 
S52 {Type oF print) ?P? (Hc. char d Lease | beats Ao v/ AS 1966 
Sof 5. SEX 6. COLOR OR RAC ARRIED J¥'] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in, yeors /IFUNDER 1 YEAR|IF UNDER 24 HRS. 
sea ning — last birthdey) es Days | Hours Min. 
BES WIDOWED pvorceOT]| Jan §%, /F/B | 55 yes. 
5 - = 10a. USUAL OCCUPATION (Give Kind of work done 
B8e 


10b. KIND OF BUSINESS OR poe BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY fe ig os 
cK Ayer \W 50 Washmafes Beheuls Mair any Usk 
HER’S NAME 


J}. MOTHER'S MAIDEN NAME 


13, FA 
Wet Lym Lease edie CF 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


ident 
La 


or remit 


Address 42 A: dda 


(Yes, no, of unkown) | (If yes give war or dates of service) 
g 2s | Ww Unknown | Martha M, teace sar Limerhu I, fd. 
.4 . CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
S PART 1, DEATH WAS CAUSED BY: Te CF : ie 
s ; IMMEDIATE CAUSE (a). is 


a 


Y / DUE TO 
Conditions, If any, which 


geve rise to Immediate ) 4 O° SS af re Ptigh ial 


ceuse (a), steting the ( DUE TO 
underlying cause last. a 


The law requires that the death certificate be executed within i 


Fs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPARTi(a) |19. Eee ual 
= —S—=—s—ss—"“—“—= 
o V8 yes[] NO 
z = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 
§& | OR CONTRIBUTING [> CAUSE OF DEAT! 
o | (IF EITHER, NOTI IEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
a Hour e.m. while —— Not While factory, street, office bidg., etc.) 
g 
= p.m. 19 at work [_] at work O 


21. | certify that (t) (this hospital) attended the deceased from_24 1966 , to 1964, that (1) (we) tast 
saw the deceased alive o i9é and that death occurred at My, from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


; ATTENDING pf” MED. STAFF 
“. it ae M.D. _ PHYS. ba Merron C) sive [| 11-25-66 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


22c, AAYSICIAN'S 22d. ADDRESS Frederick 
/ MAME OY 17. . Chase ¢ Tell Louse Ave 
23a. ey CRON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! e “ 2 2 ° 
i 11-29-66 lisa ton Natl Cem Arlington, Virginia 
24, FUNERAL DIRECTOR ane 25a REC’D BY REGISTRAR | 25b. STR GTIRE 
VR AIS (4) ROBERT A, PUMPHREY, Bethesda, Maryland] yoy 30 19 


15M 4-64 


ae aa 


> 


TO DEPUTY &. EXAMINER: This certificate shauld be executed within 74 haurs after death @... is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 should be forwarded to the Chief Medical Exam 


I 


FOR STATE 
LTH Em. 


s Office alang with farm PM3. Page 
land 2 with the State Department St 


Page 3 shauld be used as a burial-transit permit. Fi 


Health or its designated agent, priar ta burial, crematian, or remaval, and in any event within 72 haurs after de 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 ") 648 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissiqn) 


0, COUNTY a, STATE b. COUNTY 
DE; he. K MARYLAND 
b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN 1b CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest fawn) 


write RURAL and give ngorest tawp 
ee. 27 Pieder rh. fat 
A7STREET A @. 15 RESIDENCE 
pH 7 ON A FARM? 
yes [] No 


TA & 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


oe 
%. Name or First x Middle Li Fe 4. Ale Manth Day Year 
type arin) BE. LE LicHTEys7TAn San (Xo 6  w66 
$. SEX 6. COLOR OR RACE 7. MARRIED &® NEVER MARRIED oO B. DATE OF BIRTH 9 ack fryers IEUNDER | YEAR | IF UNDER ae 
st Dit 0) . 
fF wioowe pivorceo at ‘ 


12. CIIZEN OF WHAT 


COUNTRY ? F 
24, SA. 


10a. USUAL OCCUPATION fare kind of wark done 


during most o} “apnea e, eo" Ibs b 


10b. KIND OF BUSINESS OR 
INDUSTRY 


TI. BIRTHPLACE forate”ar fareign country) 
i uae 


13. A NAME 14, MOTHER'S MAIDEN NAMI 


SL VEK 
T. INFORMANT F77EODn Qe Loc, Whe Address 


Ms ely Dd 


INTERVAL BETWEEN 
ONSET AND DEATH 


(¥es,no, ar unknawn) |{If yes give war ar dates af service 


(5. WAS DECERSED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


TB. CAUSE OF DEATH (Enler only ane couse per fine far (a), (b), apd (c)) 
PART |. DEATH WAS CAUSED BY: is 


. IMMEDIATE CAUSE (a) 
ie errate ft [he am 
fise 10 immediate cause (a), 
stating the underlying cause ¢ DUE TO & J 
lost. a @ San 


Canditions, if ony, which gave (b) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. USE eas 


= 
2 YES xo 
=| 0b. DESCRIBE HOW INJURY OCCURRED. (Enter pature of injury in Port | ar Port It of item 18) 
i 1g 
ie s Pat a Ture Can co Clink nm 
= S [20 TIME, OF INJURY Manth, Day, Year 20d. INJURY OCCURRED”) 20e. PLACE OF INJURY (Home, farm, (Giy or town) County), A (state) 
. s four -e-rn- While Not While ft , street, athe bia etc.) fa frees ES Che 
Es = atti. ctamik , Aart cA? he A - Nira 
be 21. certify that | ak ian af the remains described abave, ld an AUER EM, Inspectian (FJ, Inquiry (J, and in my apinian 
3 death resulted fram: Natural causes [_], Accident Suicide [_], Hamicide Undetermined manner 
35 , 
5a KeTUR CHIEF MEDICAL EXAMINER [[) 
ae SIGNATURE Ec Pope 2 mp. ASSISTANT MEDICAL oe ; 22: PRE eee 
2s ‘ 5 DEPUTY MEDICAL EXAMINER os 
se ; EXAMINER'S % 
Se SZ LUM (ype) B.0O,.Thomas,Sr.,M.D. Address (Sweet, city, town, or county) ie b . 
em Za._ BURIAL, CREMATION, 7b. DATE THEREOF 23c_ NAME OF CEMETERY OR CREMATORY Tad_JOCATION (City ar Town) ——{Caunty) (Stave) 
9° EMV. a ; 
* fe L kick FRED, MD 
Dl2 a FINEGA DIRECTOR ADORE a. RECD BY REGISTRAR  REGISTRAR'S SIGNATURE 
VR AISME (5 
GL Yi saZamowe Fiwenar Hone FREDERICK M2 | vn NOV 1.019 Charley 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15649 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9 


i |. PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a. COUNTY a o, STATE b. COUNTY a 
HEY Ll MARYLAND J 
b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (ICettside corporete limits, write RURAL ond give neorest town) 


write RURAL ond give sparest town) 
BY é 
[SD peenrrgscted fe: 


ish 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS. @. 1S RESIDENCE 
ON _A FARM? 

4 


yes [] No Dy 
7 NAME OF First Middle ere | & DATE Month Doy Year 
oF 
(Type or print) WED SIOR EF S Lich lins7TZj/ny um MVov A » 66 
ECOLOR OR'RACE 7. MARRIED DR NEVER MARRIED [_]] & DATE OF BIRTH 9 AGE (nya TFUNDEE YEAR TOWER 2 HRS 


Tost bitthdoy) [Months | Dos} Fi : 
Ww winowen ovoreo | S4ee7, “YS 3 al as | ea 


1Q0. USUAL OCCUPATION (ee kind of work done 0b. XIND OF BUSINESS OR 11. BIRTHPLACE (S#fte or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retire IDUSTRY p 5 “Zz COUNTRY ? 


nied 


i oti sinee 
1S. WAS DEC SEDEVE IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes,po, or unknown) |(If yes give wor or dotes of service 

C heed a. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) rok § 


QUE TO 
Conditions, if ony, which gove (v) 
rise 10 immediote couse (0), 
stoting the underlying couse DUE TO 
al i i () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
YES no 1 


fi 


20. acne WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


PRIMARY Wor CONTRIBUTING 
CAUSE OF DEATH. Twr Cen Col Oirecm 


2%. Ms de INJURY. Month, Doy, Yeor 20d. INJURY OCCURRED De. ioe OF La (Home, form, 20f. (City of town) (County) Stote) 
lour “om. ~ While Not While = foctory, street, office bldg, etc.) Nas ~ 
Tpm — UCTG 19S | ie 0) Sven BE) Yr: Dranourich ~ Rasd ' 
21. I certify thot | took chorge of the remains described obove, hefd on Autopsy [¥4 Inspection (_], Inquiry (], ond in my opinion 


deoth resulted fram: Natural causes (_], Accident Kl Suicide ([], Homicide [], Undetermined manner 1] 
CHIEF MEDICAL EXAMINER [(] 


é 
pi Pee Loretta Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


; DEPUTY MEDICAL EXAMINER TZ] 
EXAMINER'S IRA 
NAME (Type) B.0O,.Thomas, SR.M.D. Address (Street, city, town, or county) UC G 6 6 


Bo. BURIAL, Le 23b. DATE THEREOF Dac, NAME OF CEMETERY OR CREMATORY Bs, LOCATION (City ar fown) (County) (Stote) 

REMOVALA Speci 2 fa f 

Seen epee -ld-bb est haul lod brie nth iA. 
24. FUNERAL DIRECTOR ADDRESS 280. Ne BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


SaLam 6 ve Linsgarhlpa é Keewips gE ont V 10 1966 fotortes Sovtge 


MEDICAL CERTIFICATION 


— 


hi 


funeral 
shoal 


th certificate be executed within 24 hours after 
physician and completely filled in by the 
lease remove carbon papers. Pages 1 and 2 5s! 


altend) 
Th 


it. 


The lew requires that t! 
-transit 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 \ 


and in any event, within 72 hours after death. \ 


SS 


~ 


MARYLAN A ARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15650 CERTIFICATE OF DEATH 15653 | 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, ff institution; Rasidance before edmi 
a. COUNTY =. ‘ e. STATE i b. COUNTY ., 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN [if outside corporete limits, “Te. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL end give nearast town) 
write RURAL and give neerest town) 

Frederick years Frederick fb ff _ 

d. NAME OF HOSPITAL OR {NSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS a e. IS RESIDENCE 

ON A FARM? 

Wynelle Nursing Home _ __||_ Formerly- 22 Wf. South Ste ves [] No fx] 


First "Middle “Last | 4. DATE Month Day Yer ae 
OF 


(Type er prin) Vitta Lipps DEATH November 28- 19 66 _ 


5. SEX . 6. COLOR OR RACE 7, mARRIED [_] NEVER MARRIED [] | @&- DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR) iF UNDER 24 HRS. 
art last birthday) |"Months| Days | Hours | Min. 
Female White winowe K] _oivorceto [| April 23-1881 85 ys. | 


Wa. USUAL OCCUPATION (Gi i 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) ~) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif if ratir | 
U. S. A. 


Home _ Seeteeeetetetoteteeied Frederick County Md. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles 0. Phebus Sarah E. Burrier 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT “Address Mde 
(Yas, ie vnkown) | (Ifyesgivawarordatas of service) 


PART I, DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (e) 
DUE TO 
Conditions, if eny, which {b) 
geve rise to immediate cause 
{e), stating the underlying 


DUE TO 


Soh eal te) 2 
PART fl. OTHER __ pea CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(a)) 19. WAS AUTOPSY 


7 PERFORMED? 


‘es fel) Noa 


20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW IN, 'URRED. (E i Part { or Part It of itam 18.) 
OR CONTRIBUTING L-] CAUSE OF DEATH JOW INJURY OCCI (Entar neture of Injury in Pert { or Part Il of itam 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY “Month, Day, Yeer |) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) ~(Stete) 
Hour a.m, While Not Whila factory, street, offica bldg., etc.) | 
at work [_] et work [_] ! 


MEDICAL CERTIFICATION 


Pp. 19 
2. 1 certify that (I) (1 Dy tiended the deceased from. l 1904 GZ, that (1) (we) last 
saw the deceased alive on AL Ws yy 19, , and that death occurred att h5 Rom the causes and on the date stated above. 


22e. SIGN. RE / 22b. DATE 
stl Tye. up, HE er QR 
22¢, YSICIAN’S - 4] Th 22d. ADDRESS 

ae tres (Soy, nad U1 Homa Lf. 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata} 
REMOVAL (Specify) 


Burial Dec. 1-1966 Mt. Olivet Cemetery Frederick, Md. 21701 =: 


24 FUNERAL DIRECTOR'S SIGNATURE rp ML Te 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
M.R.Etehison & Son Frederick, Md.2170L loam DEC 1 1966 fet Nnage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisicn af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15651 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where baa. {ived, if institution: Residence before odmission} 
0. COUNTY A ‘. i TATE b, Ey, 
Y MARYLAND q ‘ 


Ed LAA “va 4 4 A 4, 
b. CITY OR TOWN outside corporate limits, ¢. LENGTH OF STAY IN Ib : it imits, write’ hike a give eo ne 
hed RURAL afl give nearest town) 
Lyte bodes s 
: t 


sc ont HOSPITAL oR Vag (If nat in tore give stfeet odd 8) La, elle igh aoe ta @. { RESIDEN 


nerol 
and 2 
fte@death. 


ge 5% a He S&S ON A FARM? 
a a a. yes [) no Sy 
7 ARE OF Fist Middle Tost 7 DATE Month 
EASED OF ; 
Type or print) Lon, ‘e ban A“ov. 


E lea OR ne 7, MARRIED 2 Ta MARRIED || 8. DATE OF BIRTH 9. Ast {in ion 
rs lost birthdo 
OTA wioowen [7] pivorceD [7] 0 eae ai) 
10a. USUAL OCCUPATION [ove tind of work done 10b. KIND OF BUSINESS OR WW. BIRTHPLACE (County & State, ar reign country) 12. CITIZEN OF WHAT 
during most ofwerking we even if regired) INDUSTRY UNTRYR 
PLN Lit 2 Lydd! __Vbt Ae ‘ 


13. FATHER'S NAME 7 14, 4AOTHER'S MAIDEN NA\ 
» (9 , 1 


(Ya E - f g de 
vi WAS ens W US. ARMED FORCES? 5; 16. SOCIAL SECURITY NO. 7, lida % Address 
@5, NO, OF UNKNOWN, yes give war ar dotes of service 4 y 
No 655-0. [070M artdheght « Ad S22’. 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {¢).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED 8Y. ‘ ONSET AND DEATH 

F IMMEDIATE CAUSE (a) 

+ { DUE TO 

Conditions, if any, which gove ) 
tise to immediate cause (0), 

Stoting the underlying cause DUE TO 

lost. eas. id) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
vs] xo 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. me OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (Stote) 
Hour a.m. While Nat While foctary, street, affice bldg,, etc.) 
p.m. WW israel ot work Oo 
21. | certify that (I) (this haspital) attended the deceased fram_4Vo Y G&G 1960, to_4/e , 19.66, that (1) (we) last 
saw the deceased alive co: Py oem , and that death accurred at M, fram causes and an the date stated abave, 
220. SIGNALBR 22b. DATE SIGNED 


ATTENDING STAFF 
¢ Ata & MD. PHYS. AY tirecror Cl te O 


‘2c. PHYSICIAN'S 22d. ADDRESS 
NAME(TYpe) (7 Fa olf Aouse A 
hidiol a, eee ee ee a 


230. BURIAL, CREMATION, : if (County) (Stqte} 


REMOVAL (Specify) 
LO isrdes 


bon popers. Pag 


ony event, within 72 hours 


nd completely filled in by the f 


remove car 
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MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or remov 


director, poge 3 should be detached for use os the buriol-transit permit. Then 


Poge 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3s 


4 
a 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 


ce 


filled in by the funerak~ 
death. 


—*_ 


se remove carbon papers. Pages 1 and 2 


Icate be executed within 24 hours after death. 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


ling physician and completely 


ae’. o. 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15653 CERTIFICATE OF DEATH 15655 


1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admissjon) 
a. COUNTY , a, STATE b. COUNTY / 
Frederick MARYLAND Md. Car 
b. CITY OR TOWN (if outside ecrpeste limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Frederick | week Woodbine, Md, EC -w¢ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS é. Is RESIDENCE 
Frederick Memorial Hospital Route 2 ves] _nofe] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
(Type or print) NAM a JYACE. DEATH DevOnbBE (2. DA_1966 
5. SEX 6. COLOR OR RACE &. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED Ez] 


WIDOWED [_] DIVORCED [] 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Jast birthday) (Months | Days | Hours | Min. 


E kine Home y USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George A. Mace Josephine Tubman 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No wae nn ne 212-01-2438| Mrs. B. D. Warfield Woodbine, Md. 
|| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 =a [ela ane 
L W, : < 
ar EEE Comeestive Akner  fAtcuee 


y 0€ DUE TO 


Conditions, If any, which 0) Pa TEMOSCLE PO TIC bbner Dis EASE 
gave risa to Immediate 
cause (a), stating the DUE TO 


underlying cause last. ©) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATE 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 
Awenia- Petrecfog 

20a. ACCIDENT WAS UNDERLYING 20b. DI E HOW MAJURY OCCURRED. (Enter nature of Injury In Part i or Pert Il of item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


ves HT no [] 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 
21. I certlfy that 


saw the deceased alive oi 
22a. NATURE 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While n factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


(we) last 


, from tHe causes and on the date stated above, 
22b. DAFE SIGNED 


wo. PRY NS A bintcror C] pays, (| “// eR (06 


director, page 3 should be detached for use as the burial-transit permit. Then plea 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


vR Ais (4) | 
2m 15 


7 
~ PHYSICIAN'S ee 22d. ADDRES: a 
| | Reawstord C. Reynolds MD Frederick, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) . 
Burial 11-25-66 Baltimore 


a Md. 
5a. REC'D BY REGISTRAR REGISTRARY$ SIG RE 
Dyo8 ese Pee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 2 me a ATTENDING MED. STAFF SIGNED 
Le 4 mp. | PHYS. FX] _pirecror [] PHYS. [] Nove Ms 1966 
22c, PHYSICIAN'S 22d. ADDRESS ~~, ne i 


death. Page 4 may be retained by the hos, 


2 eee 15654 CERTIFICATE OF DEATH 
y = - = Je 
$s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
wo ay, ; Fi ©. STATE b. COUNTY 2 
ie y, ¢. COUNTY 3 he § ‘oun 
3 gag Frederick — ae Manytanp || jaryland rederick 
=, > ye b. CITY OR TOWN (if outside corporete limits, |. LENGTH OF STAYIN Ib |} c. CITY OR TOWN [if outside corporete limits, writa RURAL ond giva nearest town) 
~ Fas write RURAL and give nearast fown) 
ee Seas Nr.Urbana ~Rural Years Rural ~ Urbana 
2 % 3° d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! eddress) ~ d, STREET ADDRESS —. =a e. 1S RESIDENCE 
= ELE ,A | ON A FARM? 
> 5 ,20U|__Route # 1, Ijamsville Route # 1, Ijamsville ves [] No [4 
ee Je on = c se J 
3 San 3. NAME OF First Middle Test | 4. DATE “Month Yeor 
3 SEN DECEASED OF 
Le ey arg Me FADYEN DEATH November 1966 
alee FA sipie 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeers |iF UNDER T YEAR| IF UNDER 24 HRS. 
S\ 2% last birthday) Mon Hours] Min. 
o ee Female White wipowep [_] pivorceD [~] yes. 
§ pre TOs. USUAL OCCUPATION (Give kind of work — | IDb. KIND OF BUSINESS OR INDUSTRY) Il. BIRTHPLACE (County & State, or fercign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oe done during most of working life, even if retired) 
rd : j 
5 Be is ousewife We ee Canada Pa | ali U.5Ae = 
= os 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
= "4 C} iene | . . 
iu a8 Daniel Tompkins | Jennie Richmond 
e S$ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT (Address 7 
= 323 (Yes, no, or unkown) | (Ifyes give werordetesof servi | 2 
= a e No 2h 5534 Nl Norman B. lcFadyen (Same as item # ) 
S ¢ += § ) 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).) 4 ] INTERVAL BETWEEN 
Seess PART 1, DEATH WAS CAUSED BY, ’ ee oe ae 
Sag he IMMEDIATE CAUSE (2) —. Rm AAS. be te- . tan hae Se ae 
£es 
2 GS ate DUE TO Arseerw tn chattgs 
Beck E Conditions, if any, which 
in 3 ™5 geve rise to immediete cause a ¥ - = 
#2 ane (e), steting the underlyi DUE TO 
Ete seuse | @) 4 = 
me is a a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)} 19. WAS AUTOPSY 
wieaed = Pere PERFORMED? 
8 Ses 715 ves [} No fe] 
pests © | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pedt Il of item 1B.) 7 = 
mous & | OR CONTRIBUTING [] CAUSE OF DEATH 
Aez = & |r EITHER, NOTIFY MEDICAL EXAMINER) 
OFs2 Ey % | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2D. (City or town) (County) ————S—S=« State) 
ae u i 
2 aes S aes While __ Not While fectory, street, office bldg., etc.) | 
= ae 2 */ cit. 19 et work et work [_] | 
Fs O82 . | certify that (I) (this hospital) kt deceased from... at UPA ates. it wy 18.6.2, that (1) (we) last 
me SOL e saw the deceased alive on........, sept he 19. bh. ., and that death occurred at... AM, from the causes and on the date stated above. 
Wg a 
6 Ben 220. SIGNATURE 22b. DATE 
Awe 
om 
diaae 
B ss 
ee i ri / ue Rex R, Martin, M. D. 220 Ne Mork % Street, Frederick, Md. 
5 ses AES ae IER. i oe, 
2 Ege 238. BURIAL, CiepmnaN, 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= REMOVAL (Specify 3 . 
2 yes Bi Nove 1966, is sthaven = 9m al Gardens | Hansonville, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE _F€, nopress 


YR AIS (4T% 
20M 5-63 


25a, REC'D BY REGISTRAR | 25b. REGS: YS SIGNATUI we 
M. R. Etchison e ae Frederick, i,fylan ae NOV 10 1966 Peers nage 


MARYLAND STATE DEPARTMENT OF HEALTH 
] a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“gfok STATE 15655 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15657 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution. Residence before odmission) 
o. COUNTY o. STATE b. COUNTY, 
2 MARYLAND Is P prac es 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If aut ide corporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest town 
Krate Ke} BYnx PO LLan 
d, RAME OF OSPITAL OR INS INSTITUTION (if nat In hospital, give street address) d. STREET ADDRESS 


— 
= 
i=] 


1m s land 2 with the State Department of mm 


Oo 


3 NEO First Mid Lost 4, DATE 
cI OF 
(Type or print) CAAATLA hhua a Pion 
S. SEX 7, MARRIED NEVER MARRIED [_]| 8 DATE OF BIRT! 9 ft fr years 


€ COLOR OR RACE ra 

OF 
rate wioowe [7] oworco F)| PZ Py 4 be 879 bs ih 
[te USUAL OCCUPATION vk of work eve | TO. RRND OF BUSHES OR TH BIRTHAAACE (Stote at foreign country) 
Suna post af Og aid i tired) At TS mane 


13. Peete NAME 14. MOTHER'S MAIDEN NAME 
Dt ie ee x, 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, no, or unknawn) h yes give war ar dates of service, = a 

F ofnkes F2— 

'AUSE OF DEATH (Enter anly ane cause per line for (0), (b). and («)) TNTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 7 ONSET AND DEATH 
IMMEDIATE CAUSE (a) ath 


‘ ! DUE TO . 
Conditions, if any, which gove (b) ST ane 


tise to immediate cause (0), DUE TO 


ae the underlying cause cause 
PART Il, OTHER SIGNIFICANT CONDITIONS ae CONTRIBUTING TO DEATH BEIT AOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


PERFORMED? 


yes Def NO (J 


n Item 18. Give Pages 1, 2, and 3 ta 
jner's Office alang with form PM3. Page 


in any event within 72 hours after death. 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 18.) 
PRIMARY C] or CONTRIBUTING LI 
CAUSE OF DEATH. 


7 TIME OF ITURY Mth, Day, Yor Toa. WIURY OCCURRED 5 “Term, | 208 (City or town) [County) THrote) 
Hour am. While — Not While ji 
” atwark L} ‘otwork C] 


ahd cartify that | taak charge of the remains described abave, held an Autapsy [_], _Inspectian (¥, Inquiry [2], and in my opinion 
deoth resulted from: Natural causes (7 Accident (J, Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 
SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER JA 


EXAMINER'S 
NAME (Type) JS q bavi ele 4 Address (Street, city, tawn, or county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Birra” oge| Arlington Nat'l, Ce. A 


4. FUNERAL ADDRESS 25a. REC'D BY REGISTRAR AR’S SIGRETURE 


TRECIQR a Fels 
veins” faseph, Gay aulep 's ee. WIN? po om NOV 14 1966 f “2 Lag Need 


Page 3shauld be used as a burial-transit permit. 
MEDICAL CERTIFICATION 


22. DATE SIGNED 
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necessary, please execute the certificate, writing the ward “pending” in pen 
the funeral director. Page 4 shauld be forwarded to the Chief Medical Ex 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 
Health ar its designated agent, prior ta burial, cremation, or removal, ani 


ah 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15656 CERTIFICATE OF DEATH 15658 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY ; 
Frederick satin, a. STATE Mary land b.COUNTY Frederick 


b. CITY OR TOWN (if outside Fatporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
pitts URAL apd give nearest town) 
rederic) 5 Yrs. Frederick-Rural RD#7 ia. / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Frederick Memorial Hospital Yellow Spri SH wk 
ellow Springs yes] nob] 


. NAME DF irst le Last 4. DATE Month Day Year 
AL are IcMA) 
ape or print) ce, LicuTsotitt® m pie is DEATH November 12, 19 66 


3. SEX &. COLOR OR RACE |7, waRRIEDXH NEVER MARRIED[]| & OATE OF BIRTH 8 AGE (in years TEURDERT YEAR KFONOER 26H 
yu in. 
Female White WIDOWED [7] pivorceD [] 22 June 1919 Ais cre lon = ays | Hours 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ouse-work Own Home Philadelphia, Pa, Ue Se. 
13. FATHER’S NAME TA. MOTHER'S MAIDEN NAME 


Chester Lightbown Marie (Last name unknown) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 222 03 6189 |William E, McManemon (Same as item #2) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Oe Varta, oO 4 ee oat OE 


Conditions, if any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves [] No fX} 


I 
7 


fieral 


fii 


“s 
er 


Pag 
, within 72 hours aft 


filled in by t 


e carbon papers. 


, cremation, or removal, and j Ay) ent, 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(iF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) County) (State) 
Hour While Not While factory, street, office bldg., etc.) 
at work at work oO 

21. | certify that (1) (this hospital) attended the deceased from_eIzs4. 4, 19.64, to_Ads-/2Z , 19G-G, that (1) (we) last 

saw the deceased alive on_Ada/t __19G-¢ , and that death occurred at 34 | M, from the causes and on the date stated above. 
22a. SIGNATURE | 22. DATE SIGNED 

: TTENDIN ED. STAFF 
Gta, SR kan wp. BAYS er BBcron Os O| //-/2-¢¢ 


22c. fi 22d. ADDRESS 
4 yl 
Ais o PPO eal. NDS, 
23a. BURIAL, EREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Crénen cHe™ | 11/14/66 Et. Lincoln Crematory Washington, D. C. 


MERICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please 


should be filed with the State Dept. of Health prior to burial 


“Cw 24. FUNERAL DIRECTOR “ 4 om : 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vr AIS (4) NS Me. Re brenda be, rederick, 21701 ore NOV 15 19 6 _folonts Judge 


1765 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 
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Page 4 may be retained by the hospital or attending physician. 


Pages 1 an 
ind in any event, within 72 hours after de; "S 


ian and completely filled in by the funeral 


ase remove carbon papers. 


; 
val 


ed by the attend 
ransit permit. 
cremation, or re 


After this certificate has been si 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 5657 CERTIFICATE OF DEATH 156549 
T. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Restdence before admission) 


}» COUNTY 
§ Frederick wauw || 7“ Maryland *°% Prederick 


b. CITY OR TOWN Gi outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 


write Jeg a give nearest town} 
Fre j Minutes Thurmont | 


a. cae F saepiTA OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ont FA 


4|Frederick Memorial Hespital Carrell St. ves] no fd 


3. NAME OF First Middle 


DECEASED Last 4. per We Py. Year 
ae alu Ka 4p (do an M ' | hey DEATH ov. &— 9G 


5. SEX 6. GOLOR OR RACE | 7. MarniED PK] NEVER MARRIED []| & DATE OF BIRTH SAGE (In, years so IF UNDER 24 HRS, 


male white | wioowe pivorcen {-] |O=26-190 3 | By" ™% gen ia ali 


1Da. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR I. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working ilfe, even If retired) INDUSTR' c 2 


Baker wn Business Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William Henry Miller Clara Bell Fuss 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Ne 21510-2572} Iuella M. Miller Thurment, Md 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 2aits, : : be Ty OL on! 
F IMMEDIATE CAUSE (a). 
Gol} DUE To : ¥ 
Conditions, If any, which ©). S AB, 4 a Ae 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©) ia 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ui 'AUTDPSY 


ERFORMED 
yes] Ni 
208, ROCIDENT WARS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Hem 16, 
OR CONTRIBUTING [) CAUSE OF DEATH ( ery : 
(IF EITHER, NOTIFY MEDICAL ater 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. lle, Hat walle factory, street, office bidg., etc.) 


19 at work{_] at work 


MEDICAL CERTIFICATION 


19.664, t —, 1924, that (I) (we) last 

‘0 “5” M, from the causes and on the date stated above. 
220. DATE SIGN 

wo. PRS SRT Director C1] pave CII 4 Wi 


22d. ADDRESS 


and that death occurred a 


me. arsietas ) 7 Vv. ae Kou toll Hou AVE Creder i ge 


23a, BURIAL, CREMATION,| 23b. DATE/THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) y| it; 


Buea” | 11-27-66 | United Brethren Cem.| Thurmont Fred Ce. 


e 
e FUNERAL DIR! Re yond Es Crea E eG oDRESS Ce Nisst D pas a a iia? aca 
~N AeD434 ta J {=> Thurment, Md Loare 


MARYLAND STATE DEPARTMENT OF HEALTH 
PEt N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


60! Thom a ven nanGE TIFICATE OF DEATH 15660 
+ BEECATE OF Peau swede institution: Residence before admission) 


PLACE OF DEATH 2. USUAL RESIDENCE ¢ 
a. COUNTY 


a. STAT) b. COUNTY 
erick MARYLAND ar \and Frederick 
b. CITY DR TOWN (If outside corporate limits, c. LENCTH OF STAY IN 1b j| ¢. CITY OR TOWN (If Suidige corporate limits; write RURAL and give nearest town) 
write RURAL ‘and give nearest town) . 
ov rovy A 


d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. Gree 


ves] nop. 


Maw DE Christina First i a . A pkg 


(Type or print) L Ay Fal 19 66 
SEX | 6. COLOR DR RACE makriep {—] NEVER WARRIED LAL € iii OF BIRTH S."AGE (in years [1 ONDER YEAR IF UNDER 24HRS, 


ook 
a 


oe 


i 


Page: 


last birthday) | Months | Days |" Hours | Min. 
E Law wipowen [7] eaten Wen Le Tah nto | Taps] Rous 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, er foreign country) | 12. Se DF WHAT 
during most of working life, even if retired) INDUS: TRY? 


ee ee Eredepich , Md. | Qmeriaa 
13. hae NAME 14. MOTHER'S MAIDEN Sah 


peice Glar a ean (Monte c, ____. 
15, be. ramen Ha 20 |. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, of unko' (ltyes gi WEEE, r4 
William Monroe. Monrovia, Mé 
ae CAUSE DF DEATH [Enter ‘only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 


Pa ES My CONGENITAL HEART DISEASE | UUEM 


‘ } DUE TO 


Constion, If any, which 1) ic &CO ELAS TOS(S 


gave rise to Immediate 
cause (a), stating the ( DUE 1D 
g cause last. (©). 


DTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART l(a) {19. pls SA eat 


ASPIBAT/OW ves NOL] 

2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

DR CONTRIBUTING [] CAUSE DF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
factory, street, office bidg., etc.) 

While Not While 
at work] at work [] 


22. | certify that () (this hospital) attended the deceased from__}/-_/7_, 19.2, to ~ 46, 19 £&, that (0) (we) iast 
i9_4/_, and that death occurred at29M, from the causes and on the gate stated above. 


ransit permit. Then please remoye 
cremation, or removal, and in any 


ed by the attending physician and completely filled in by the funeral 


Ith prior to burial, 


Sey 


MEOICAL CERTIFICATION 


| 22b. DATE SICNED 
ATTENDING éD. STAFF ; 
M.D. PHYS. tron Ol pas. Ol M/C 


vi i: ADDRESS 


AS 


23a. “BURIAL, CREMATION, ] 23b. DATE THEREDF | 236. NAME OF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (State) 
specify: 
11-20-66 Forest Oak Gaithersburg Ma 


P Boek raps C 7+ Gar tpbgess 2a, REC'D BY REGISTRAR] 25b, REGISTRARS SIGNATURE 
VR AIS (4) AY GE L 
20M 1/65 Sy) PRE 
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director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Heal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARE G I 


15659 2 esa, CERTJFIGATE OF DEATH 


= 2 
£ 223 1, PLACE OF OEATH .” USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
eee a. COUN a. STATE b. COUNTY 2 
a 2S Yedevick MARYLAND Maryland Frederick 
5 as b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL ang give nearest town) : 
| rederiek days Frederick ,0-1 
a 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
= som 4 2 A 
We Sees Frederick Memorial Hospital 6 Norva Avenue Pir: no [x] 
& 3st C28 First Middle Last 4 OATE Month Day ‘Year 
2 3 
= 2 52 (Type or print) ELSIE VIOLA NORWOOD DEATH soba 24 : 19 66 
~~ S 
2 8 gs 5. SEX 6. COLOR OR RACE 7. MaRRIEORS NEVER MARRIED[]| 8 OATE OF BIRTH 1894 o ie in are Ta Biss suis S. 
8 wee Female White WIDOWEO pivorceo[-]| August 6, 7 4 
4 nov |. yr 
Coates 103, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE ( & State, or foreign country) | 12. CITIZEN OF WHAT 
» soy during most of working life, even If retired) i 
a 
. 28 Homemaker None Montgomery County, Md, aA, 
3 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
te z 2 2 
¢ 2 Daniel R, Morningstar Olive L, Hawes 
Sika 15. WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16. SOGIALSECURITYNO. | 17, INFORMANT Address 
SHs (Yes, no, or unkown) | (If yes give war or dates of service) 
Ss Pec 
& S52 No core | 214-24-6309 | Mr, Ear] E, Norwood 6 Norva_ Ave, Fred, Md,_ 
- aa | | 18. CAUSE OF OEATH [Enter only one cause pértine for (a), (b), andc).] - fi INTERVAL AL BETWEEN 
EB. Ree PART |. OEATH WAS CAUSEO BY: ‘ , Tre. 
Z8u85 - IMMEDIATE CAUSE (a), F ae 
=o ESS ¥SOO0 DUE TO 
sea 55 Conditions, If any, which (b) 
Sia SS gave rise to Immediate 
Se 227 cause (a), stating the QUE TO 
=e eee underlying cause last. (c) 
2c 2 & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. Was AUTOPSY 
iS = 
zs 3 3e e YES TH no FT 
Zz 5s= = | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 
=atus & | OR CONTRIBUTING (9 CAUSE OF OEATH 
2332. © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
248 
FS 288 % | 20c. TIME OF INJURY Month, Oay, Vear | 20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
z= =a 2 oleae. while Not While factory, street, office bidg., etc.) 
geese = Yi 19 at work} at work [_] 
53 as 2 21.1 certlty that (I) (thigchospital) attended the deceggeg’ from. £ “ll , to. , 19427, that (I) (wed-last 
Eeese saw the deceased alive o1 L 19, and that death‘occurred — from the Causes and on the date stated above. 
<"oos 22a. SIGNAI | 22. DATE SIGNEO 
ssf ATTENDING STAFF 
@ esses AD, M.D. _PHYS. inector C] Pays. CJ| 11-24-1966 
of Ze. PHYSICIAN'S 22d. ADDR 
sesso {| { “pr, Robert S. Hughes M.D. | 700 Montclaire Ave, Frederick, Md. 
oZse : = 
= ® mes 23a. a ay 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
o Ba RI ipecify) . 
ee 7 1l 1966 t Olivet Cemetery Frederick, Mary land 


ed Ed RA f PR 4 25a, REC'D BY REGISTRAR 255. ened ‘AR'S SIGNATURE 
wae : Sef / Frederick, Maryland _|omNQ\ 28 196 f dag neg 


This certificote should be executed within 24 hours ofter death. oe deloy is 


TO DEPUTY e. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 15660 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15662 
HEALTH( DEPT. 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ny 
0. (QUNTY, a. STATE b. COUNTY , 
frederick MARYLAND Maryland achington 
b. CITY OR TOWN (If outside oer limits, c LENGTH OF STAY IN 1b CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
RY ra L jive nearest re 
erevi Minutes Boonsboro 


a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS FARM 
a Black Rock Road ves (] no 0) 
fame a First Middle Last 4 Dat Manth Day ‘Year 
‘ \F 
(Type or print) Joann Virginie Physioc beth = November 24, » 66 
6. COLOR OR RACE 7, MARRIED [3 NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE io years [_IFUNDER | YEAR | IF UNDER 24 HRS. 
last_birthday) Mapths | Do Hours 
White wiooweo [J ovr C]| July 13, 1939 Pose (She at lee 


12. CITIZEN OF WHAT 
JUNTE 


1). BIRTHPLACE (Stote or fareign country) 
? 
ea ae 


Boonsboro, Md. 
14. MOTHER'S MAIDEN NAME 


Freda Foreman 
17, INFORMANT Address 


Mr. Willis J. Physioc III Boonsboro, Md. 
INTERVAL BETWEEN 


ONSET ANP DEATH 


n Item 18. Give Pages 1, 2, ond 3 to 
er's Office along with form PM3. Page 


during gagst af warking life, even if retired) INDUS’ 
*8ten Opre. pher ) Trucking 1 ndustr 
13. FATHER'S NAME 


Charles McAllister 
TS. WAS DECEASED EVER IN US, ARMED FORCES? e SOCIAL SECURITY NO. 


(Yes, ng, ar unknawn) |{if yes give war ar dates af service 
No. me 1220-5 40234 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: % 
2764 IMMEDIATE CAUSE (o) Gun Shot Wound in Chest (Left) 

é DUE T0 
octane dry. hich gave () 
tise 10 immediate cause (a), 


100, USUAL OCCUPATION here kind of wark dane 10b. KIND OF BUSINESS OR 


ges lond2 with the State Deportment6f 


, prior to burial, cremation, or removal, ond in any event within 72 hours after dea 


stating the underlying cause DUE TO 
mt nea CG] 
Alz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} V9. Wis AUTO 
Cts 
3 ves {} no () 
% | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Se | PRIMARY C1 or CONTRIBUTING C) 
~ | CAUSE OF DEATH 
SY 20 its OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (Stote) 
2 Haur a.m. While Nat White factary, street, office bldg., etc.) 


p.m. 19 
21. I certify that | took chorge of the remoins described above, held on Autopsy [_], Inspection Inquiry (J, 
death resulted from: Natural couses [_], Accident [_], Suicide [4], Homicide [], Undetermined monner (_] 


ACTUAL i] CHIEF MEDICAL EXAMINER [_] 
SIGNATURE _ Pheri lw ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
biciaes DEPUTY MEDICAL exaMINER £] UGE ‘e 

NAME (Type) £3 VS 6 [ior \y Pos Address (Street, city, town, at county) 


at wark at wark 


and in my opinion 


necessory, please execute the certificote, writing the word “pending” in pen 
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Za. RURAL GEMATON, YZ. DATE WEREOF Tac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
(OVAL (Specify) 
Baris li- 29-66 est Haven Ceme 


24, FUNERAL DIRECTOR ADDRESS 
John He Bast, Jr. 112 N. Main St. Boonsboro ,Md 


s 

> 

ares 

ga 
By? 


“FOR ST 
HEALTH D 


2 
~ 
a 
co 
3 
eo 
= 
3 
o 
3 
3 
= 
3 
>, 
° 
= 
= 
a 
= 
oa 
= 
73 
2 
2 
3 
x 
o 
@ 
w-) 
= 
> 
3 
S 
2 
3 
2 
s 
< 
= 
a 
wo 
2 
= 
=z 
~< 
re] 
x 
@ 
= 
> 
= 
> 
a 
rrr] 
a 
c=] 
= 


urs after deoth. 


S 
= 


in pencil in tem 18. Give Poges 1, 2, ond 3 to 


director. Poge 4 should be forworded to the Chief Medical Exominer's Office along with form PM3. Page 
ignoted ogent, prior to burial, cremation, or removal, ond in ony event withi 


please execute the certificate, writing the word ‘pending’ 


IN 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. File poges |ond2 with the Stote Department o 


Health or its desi 


Zs 


necessary, 
the funeral 


YR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15661 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15663 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. CQUNTY 
Frede MARYLAND Maryland rederick 
b. CITY OR TOWN (If outside comparate limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN ([f outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) Frederick 
Frederick Da Lo 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS 8. BREEN 


Frederick liemorial Hospital 201 South Market Street ves [] No 
3. NAME OF First Middle lost 4, DATE Month Doy Year 


PECEASD GRACE IRENE PORELL death November 


6. COLOR OR RACE 7, MARRIED | NEVER MARRIED [) B, DATE OF BIRTH 9. AGE ‘iP yeors ae LYEAR_| IF ine 24 HRS. 
E Ipst birthdoy) Months | Doys | Hours | Min. 
White WIDOWED Ex] oworcto C]|March 17, 1912 is. 


100. USUAL OF RUPATION (oh kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. ay re WHAT 
during most of working lite, even if retired) INDUSTRY - OUNTRY 
Housewife Frederick, Maryland 


13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 


Zeno Brightwell Mary Ellen Hargett 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |" SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) {(If yes give wor or dotes of service: 


No 


1B. CAUSE OF DEATH (Enter only one couse per lipa for (0), (b), ond ima INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
IMMEDIATE CAUSE (0) 

K DUE ba A) 


Conditions, if ény, which gove ap ea ahenge oe g oe 


ise to immediote couse (0), 


stoting the underlying couse BUE:TO 
lost. 
PART Il. OTHER SIGNIFICANT CONDITIONS ane TO DEATH BUT NOT At Sesame TO THE TERMINAL DISESE CONDITION NIN PART Qaronruite 19. WAS AUTOPSY 


PERFORMED? 


yisx] No C] 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY C1 or CONTRIBUTING CO) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. White Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork C] otwork CO) 


21. | certify that | took charge of the remains described above, held an Autopsy ['4, Inspection [_}, Inquiry [_], and in my opinion 


death resulted fram: Natural causes 4, Accident (_], Suicide [7], Homicide [J], Undetermined manner ([] 
CHIEF MEDICAL EXAMINER [_] 


Paper 
fae nd Miia aL ‘p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER pe] 5 Nov OG 


NAME (ype) _B.O. Thomas ,Sr.M. De Address (Street, city, town, or county) 
. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Frederick, Maryland 


74. 2Sa, REC'D BY REGISTRAR 2Sb. REGISTBAR’S SIGNATUI 
M. R. Etchison & Son, i ued andonNOV9 19 Preto 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ry 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


‘al or attending physician. 


Page 4 may be retained by the hos) 


20M 


1588 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1Db. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn aay 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


arti \ CERTIFICATE OF DEATH 10664 
ae / 1 PLAGE U OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 i a, STATE b. COUNTY A 

252 ere ha MARYLAND Maryland Frederick 

= o b. CITY DR TOWN (if outside cor) xpprata limits, . LENGTH OF STAY IN ib || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 

Bee write RURAL and give nearest town) x 

oe Frederick Life Frederick Z -/ 

zg ie d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 

23r 4 é ? 

Ese Frederick Memorial Hospital 102 McMurray Street ves] no {Xl 

> £ = 

2se 2 a First Middle last 4. DATE Month Day Year 

= 

jas (Type or print) NORA JANE RABE DEATH November 15, 19 66 

Ses 5. SEX 5. COLDR DR RACE 7, MARRIED fe NEVER MARRIED [~]] ® DATE OF BIRTH 9. AGE Ea ogee ave iF NC 
3 . 

EEE | Female White wivowev [] _bivorceo[-]] 2 Nov 1882 84 Bees | 

= tee. 10a, USUAL OCCUPATIDN (Give kind of work done 


retired-Owner & Operator| Gift Shop Frederick, Md. U. Se 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
E Jacob H, Deter Georgianna Abrecht 
= 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
S No 103 12 3789D | Mrs. Norma E, Bruchey (Same as item #2) 
= 18. CAUSE OF DEATH (Enter only one cause pex line for (a), (b), and (c).1 3 INTERVAL BETWEEN 
Ee 
PART !. DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE (a) tive Haand felon “Dive 


i Z 
DIOR DUE To 

Conditions, If any, which (0) i Buell. 

gave rise to Immediate 


cause (a), stating the OUE TO 
underlying cause last, (c). ot 


te ‘AUTDPSY 


Deed 
vue yu Ing 
i & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAPH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) AS AUTDPS 
s 33 y 3 ves hag 
baba = | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part § or Part 11 of item 18.) - 
Sus & | DR CONTRIBUTING [) CAUSE OF DEATH ' 
82a & | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

S 
#28 z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE DF INJURY (Home,farm,| 2Df. (Clty or town) (County) (State) 
~~2 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
28s = p.m. 19 at work at work 
222 21. | certify that ()@his hosnital™attended the deceased from. 158 , 196% that (Xie 

= ; a 

eee saw the deceased alive on__f/=/9 __19 and that death occurred at_*_—M, from the causes and on the date stated above. 
Ses 
Soe 22a, SIENATUBE 22b. DATE SIGNED 
Sov ATTENDING MED. STAFF 
sags Cee mo. pHys.  []_oirector CL] puys. []| 16 Nov 1966 
Z ae 720.” PHYSICIAN'S 22d. ADDRESS 21701 
S55/ | | (ye) Robert J, Thomas, M, D. 812 Toll House Ave., Frederick, Md. 

3 —_——— 
2 es 3 23a, BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
22 Bu REMOVAL (Speclfy) | 11/18/66 Mount Olivet Cemetery Frederick, Md. 21701 


165 


24, FUNERAL DIRECTOR Pini, aE me Zs 75a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIONATURE 
VR AIS ay M. R. Etchison & Son,’ Fre eeiek | « 21701 ee NOV 18 1966 fHenleg \adge 


oo 


hin 24 hours after 
in by the funeral 


id 


Then please remove carbon papers. Pages 1 and 2 should 


a) 
z 
3 
3 
e 
5 
H 
= 
.a 
8 
<= 
3 
3 
2 
3 
6 
- 
4 
£ 
=I 
&. 
ps 
F3 
= 
© 
= 


fal or attending physician. 


retained by the hos; 


‘CTOR: After this certificate has been signed by the attending physician and complete! 


TTENDING PHYSICIAN: 


A 
be 


$ 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior te burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 
TO PUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15662 CERTIFICATE OF DEATH 


1. PLACE OF DEATH = : ~ 1 2, USUAL RESIDENCE (Where deceosed lived, It nati obighn Raldeneaibetore 


a. COUNTY 


Frederick wasvunno_|| "Maryland » om Frederick 


b. CITY OR TOWN [if outside corporeta limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL end give neeres! town) 


write RURAL end give ngerest town) f 


Frederi | 1 day Libertytown = 


‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS “| a. IS RESIDENCE 


ON A FARM? 
|__-Frederick Memorial Hospital 


3. NAME OF First Middle Last 4, DATE Month 
DECEASED 


(yeeros) Mary Magdalene _— Roberts Diam Weg 


5. SEX |, COLOR OR RACE}7. marmed ral NEVER MARRIED [-] | 8. DATE OF BIRTH OuaKGe Tee IF UNDER1 YEAR] IF UNDER 24 HRS. 
COE cag aie 


female White | wows LD __pworceo [] Nowe 12, 1902 c yrs, 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | 


housekeeper at home | Tennessee | a 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Grant Collins Cynthia Collins 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | “17, INFORMANT Address 


(Yes, no, or unkown) | (ifyesgive weror detesofservice) unknown | Neal Roberts : Libertytown a faryland 


18. GAUSE OF DEATH [Entar only one cause per line for (e), (b), end (. yy, | INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (e)_~ Deeg ecenctcnd, flan, GQoeetl _ se. 


Gessitens, if im Sz} oat i lag pene rhe Meee ae ee neither Cae ‘ 


ge tise to immediete ceuse 
{e), steting the underlying 


cause lest. (c)__ — ——— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
—— PERFORMED? 


ms Les 


20a. ACCIDENT WAS UNDERLYING (J 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri I or Pert Il of ilem 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Ho: | 208. (City or town) (County) (Stete) 
Hour e.m. While Not While | factory, streei, office bl ! 
19 fet work [] et work [7] | 


MEDICAL CERTIFICATION 


p.m, 
2. I certify thai (I) (@his-bospital) attended the deceased from...44 * ae a 2, that (1)-Gwe} last 
saw the deceased alive on... heete:.. 8... nd 9G » and that death scat M, from the causes and on the date stated above, 
220. SIGNATURE + p 22b. DATE 


ATTENOING MED. STAFF SIGNED 
“abet ll a — “aS pirector [} pHys. [} Mae feé 
PHYSICIAN'S. "i —_ 


| 22d. ADDRESS. 


NAME Wee BALES T ADET Ii DA RN or oe ee Uh: 


2c, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF y23e. “NAME OF CEMETERY OR CREMATORY ‘| 23d, LOCATION (City, town or county) (State} 


Burfat”?" 2-4-1966 (Tennessee Valley Cem. | Sneedsville , Tenn’. 


ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Libertytown, | ESS ted 


@O..» 
to the funeral 

may be 
I 


dela 


in Item 18. Give Pages 1, 2, and 


1 and 2 with the State Department 
y event within 72 hours after death. 


ce 


jin 24 hours after death. If any 


f 


director. Page 4 should be forwarded to the Chief Medica! Examiner's Office along with form PM3. Page 5 


retained for your files. 


ending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


it, prior to burial, cremation, or removal, ai 


please execute the certificate, writing the word “p 


TO DEPUTY Se This certificate should be executed with 
of Health or its designated agen’ 


2s 
z 
z 
g 


we MARYLAND STATE DEPARTMENT OF HEALTH 
+ 5 6a sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15686 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY . A Sy B een 2 
‘rederick MARYLAND Maryland rederick 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) | 5 
Frederick Years Frederick 


G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a ee 


A FARM? 


275 West Fifth Street 275 West Fifth Street ves) no Ed] 
3. ee OF First Middie Last & BATE Month Day Year 
Gees orion MARY HELENA SMITH DEATH November 18 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE ae IFUNDER 7 VEAR|IF UNDER 24 HAS. 
Female White WIDOWED [7] pivorcen [_] [October 23, 1905] 61 iiss Nall a | 2 


INDUSTRY 


Ta, USUAL OCCUPATION (Give kind of work done] 100. KiND OI ; ; ti i T 
during most of working life, even If retired) | Oe. NDS RE SESS PL CAL | 22 BIRTHPLAGE (State or Foreign compa) y COUNTRY? 


Nurses Aide ‘redericKiemorial |hit. Zion, Fredertck County U. S. A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Smith Mary Ella Remsber 
Op NASDECEASED EVER INU.S- ARMED FORCES? 16: SOCIALSECURITYNO. | 17. INFORMANT ; Saree lid. 
h jates of service. + o ry s 
No 218 3h 3900 |Evard CG. Smith,322 5. Jefferson St.Frederick 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Suicide- i aS i i 
; IMMEDIATE Gauge ()___  ULCide-carbon monoxide gas poisoning 
DUE TO 
Conditions, If any, which (b). 


MEDICAL CERTIFICATION 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(6) |19. WES-AUTOEST 


IRMED? 


Yes [[] No 


208. EXTERNAL CAUSE WAS 

PRIMARY qi or CONTRIBUTING [) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part 1! of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 


while Not While factory, street, office bidg., etc.) 
19 at work] at work [ ) 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fy], Inquiry [_], and In my opinion 


death resulted from: Natural causes [_], Accident [_], Suicide [x], Homlcide ["], Undetermined manner [_] 
CHIEF MEDIGAL EXAMINER [7] 


20f. (City or town) (County) (State) 


semua LIS 4b eh mip. ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
Paine DEPUTY MEDICAL EXAMINER [5] 
RAME (Type) B. O. Thomas 2 ki. Ds Address (Street, clty, town, or county) NOV. 18,19 66 = 
23a. BURIAL, CREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) 4 7 
Buria. Nove 21, 1966 Lutheran Jefferson, Maryland 
2. 25b, REGISTRAR’S SIGNATURE 


FUNERAL DIRECTOR 4) 5 28 A_—7a7. NDDRESSSZE a FT C'D BY REGISTRAR 
M. ke Etchison & Son, Frederick, Mde | Mov 2 1 1966 


aa) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aD 


45609 se, CERT 


. PLACE OF DEATH 2. RgRCRISTOENE (Where deceased lived, Hf Institution: Residence before admission) 
Beg ty a. STATE yg b. COUNTY Frederick 
ER} be MARYLAND =? 


b. CITY OR TOWN Cie #0) coc orate timits, a urs OF SJAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write Tz ive ps: We ke : 
Legore IZA 


S 


tS 


Z LZ 


a. NANE hi Ets 4 A not In ae E address) || d. STREET ADDRESS 6. 1S RESIOFNCE 
: yes] nol] 


NAME fr First aio Last | 4. DATE Month Day Year 


” OECEASED OF 
(Type or print) TER: CUS. DEATR Not Lf 1%; 
SEX 6. COLOR OR RACE RRIED [-] NEVER MARRIE 78° OATE OF BIRTH 9. AGE (in, years |IFUNDER 1 VEAR|IF UNOER 20 HRS, 
Po tast birthday) Months | Days_| Hours | Min. 
1OOWwED [-] DIvoRCED [_] 13 Ov yrs. tg 


10a. wal cele’, kind of workdone| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (| “apebe Stats, or foreign counpfy) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY Fra, A COUN a 
13. FATHER'S NAME | 14. MOTHER’S MAIO! 

} ‘ 


ysician and completely filled in by the funeral _ 


please remove carbon papers. Pages 
fval, and in any event, within 72 hours a: 


& 


15. WAS DECEASEO EVER INU.S:ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 / | INTERVAL BETWEEN 
PART I. OEATH WAS CAUSED BY: ety Se 
- IMMEDIATE CAUSE (a). A f. : 

QUE TO 
Conditions, tf any, which 0) 

gave rise to tmmediate 
cause (a), stating the ( OUETO 
underlying cause last. (c) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOMTION GIVEN INPART l(a) 19. LAS Autopsy 


ed by the att 
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RMEO' 
Yes [] NO 
20a. ACCIOENT WAS UNOERLYING FA 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part It of Item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Ctty or town) (County) (State) 
Hour a.m. While Not while factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) 4tnisHospitan attended the deceased from_L2 A x7 1 to. 19_SG, that () (veHast 
saw the deceased alive on 19. and that death occurred at ARP trom the causes en on the date stated above. 


22a. SICNATUR 3 ‘ 22h, OATE SICNE! 
A ATTENDING MEO. STAFF 
D. oirector [_] ape 
22c. PHYSICIAN’S ae ADI 
NAME (Type) val : 


23a. BuRia, CREMAH on, 2 . OATE )F ? 23¢. * OF CEMETERY OR CREMATORY cise coke City, tqwn or cou Ind. 
er fie Cav red pull 
25a. REC'O BY Bec e EGISTRAR’S SJGNA fit 
VR AIS (4) { 
SOM oe NOV 2 3 See 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permi 
should be filed with the State Dept. of Health prior to burial, cremation, or 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospita! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


| 


1 v3 pas MARYLAND STATE DEPARTMENT OF HEALTH 
{ K fi DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Le ed 

ahs 15666 CERTIFICATE OF DEATH : 

2 Ed 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ay Sa COUNY ederick a. STATE b. COUNTY A 

2u2 MARYLAND Maryland Frederick 

= 20 b. CITY OR TOWN (if outside cor, eparate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEe write a red lve nearest town) : 

8 deric two days Route # 3 Frederick 

uSon a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strest address) |} d. STREET ADDRESS ®. 15 RESIDENCE 
2an : : ‘ ON A FARM? 
eRe wl Frederick Memorial Hospital vest] nok] 

s 2 
sss 3. Se First Middle Last 4. pele Month Day Year 
Ea ce LAURA BROWN STALEY |“ am November 17, 1966 
Se 2 5. SEX 5. COLOR OR RACE) 7, MARRIED LX} NEVER MARRIED[—]| ®& DATE OF BIRTH 9. AGE fryers TFUNDER 1 YEAR|IF UNDER 24 HRS, 
Bee Female White wipowen ] —_oivorceo[}| Nov. 4, 1907 ag ee hae ESS fie 
Pe 103, USUAL OCCUPATION (Give kind of workdone| 10D. RIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
fi. ing most of working life, even If retired) * OUNT! 
BEs omemaker one. Frederick County, Md, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles F, Brown Laura R, Summers 


| 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


0 Semen | 220n42—-7406 
18. CAUSE OF DEATH [Enter only one oH @ per line for (a), (b) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) [ELQ/>448 


DUE is 


17. INFORMANT Address 
Mr, Harry C, Staley Rt,# 3 Frederick, Md. 
Cenditions, If any, which 


id (c).] | INTERVAL BETWEEN 
“24 DEATH 
gave rise to Immediate 


cause (a), stating the DUE ns Sea 
underlying cause last. (co) raed Oh z oP ms 


, cremation, or remo’ 


factory, street, office bldg., etc.) 


Hour a.m. while Not While 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased fro1 y 
saw the deceased alive ofp f= h 6, and that ‘dea 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. ee ean 
Ee t 

2 (8 t ves PK No 
= 
i | 20a. ACCIDENT WAS. NCEA INE jb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
g 
= 


that (1) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Thef 


should be filed with the State Dept. of Health prior to bu 


occurred ai , from the causes and on the date stated above. 
22a. sow? € FE a ab. DATE SIGNED 
MED. TAFF aT ya 
mo. ARS Cy Mitcror 1 Se [| 11-17-1966 
“age A 22d. ADDRESS 
} Ns nee Rex R, Martin M.D. | 220 N, Market Street Frederick, Md. 
23a. SR Pea 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
P 
sy MGunt Olivet Cemetery Frederick, Maryland 


ADDRESS 
Frederick, Maryland 


25a. REC'D BY REGISTRAR | 25b. sraigtsATS SIGNATURE 


DATE NOV 2 3 fp Aer lag oeige. 


VR AIS AN 


20M 1/65 


ral. eoesls 


filled in by the f 
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rbon papers. Pages 1 fn 


id completely 


ysician ani 
lease remove ca 


Pb 
n 


foval, and in any event, within 72 hours after 


ned by the ai 


4 transit pe 
jal, crema 


i 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1864 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15669 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ge fy *“ : a, STATE b. COUNTY E 
Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Rural __Erynitsbur; 83 yrse Rural __ Emmitsburg, / 


/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. US heeds 
R.D.# 1 R.D.# 1 ves(_] nok) 


. NAME OF First Middte Last 4, DATE Month Day Year 
DECEASED 


Tier orlnt Martha Ellen Stouter DEATH November 16 1966 


ES 
5, SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years [IFUNDER i YEAR|F UNDER 24HRS. 
last birthaay) | Days | Hours | Min. 


Female White wipowen [3g —spivorcep{]|May 3, 1883 83 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Frederick Co. Md. U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Annias Ferguson Carrie Miller 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 215-20-930) A| Bernard Stouter, Emmitsburg, Md. R.D.#1 


tion; or 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Pe ys 

ad j IMMEDIATE CAUSE (2) 

; DUE TO 


Conditions, If any, which 6 mats 
gave rise to Immediate 


cause (a), stating the ¢ DUE TO 

underlylng cause last, (c) 

PARTI. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a)  |19. Baie: 
yes [[] NO 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH: IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work _| 
21, | certify that (I) (thisehaapitsl) attended the deceased fro! 1 to_le Nauka me 
saw the deceased alive on JO Novena hat _1966_, and that death doturred a , from the causes and on the date stated above. 
22a. \SIGNATUR Z Wy, DATE SIGNED 
Ni MED. STAFF a 
Fe Tea if) wp. PHYS 8 Dintoror C] buys. C)| (7-77-66 
PHYSICIAN'S 22d, ADDRES; 
NAME) CJomes HL. thanancH /4.D. | Farficld, Rr 1973RO 


MEDICAL CERTIFICATION 


23a, BURIAL, Ect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) * * 
Burt Novs18, 1966 ADDRESS eo 252, REC'D BY REGISTRAR | 25] mieten 3 eaenk 
Fi R . REC" . 3 
Clarence E. Wilson*”*§ 


24. FUNERAL DIRECTOR 
Emnitsburg, Md | pare NOV 18 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
FOR ST E! 15 668 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
COUNT . STAT ‘ 
22 se ey Frederick hata 0. SATE MarryLand SCY Frederick 
s $3 B. CITY OR TOWN (If outside corporofe limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (if outside corporote limits, write RURAL and give neorest town) 
= ee write RURAL and give nearest tawn) ks s afer 
<se! eee Frederick Lifetime Frederick fof 
a hea d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. aes 
sie ae is 
ra 23 277 We Patrick Ste 277 W. Patrick St. ves CL] xo &] 
S é 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= om DECEASED OF 
$ £5 (Type or print) Melvin Eugene Stull DEATH November 1— 1 66 
=) £ S. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [| B. DATE OF BIRTH 9. eh fey es IF UNDER 24 HRS 
a es : lost birthdo jontl M 

2 poe Male White wioweo [] ovorco []] Auge 21~1916 He ; = 
€ 2 2 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
= So during most of working lite, eyen if retired) INDUSTRY COUNTRY? 
eo ge Watch Repairing a Maryland U.S.A. 


‘0! 


13. FATHER'S NAME 


Charles E. Stull 


14. MOTHER'S MAIDEN NAME 
Bernice Watts 


This certificate shauld be executed within 24 hours after death. If 2 delay is 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Year 
Hour o.m. 
m. 19 of work ot work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, form, 


foctory, street, office bldg., ett.) 


20f. (City os town) (County) (tote) 


MEDICAL CERTIFICATION 


While Not While oO 


a ie WAS ee ition ARMED FOR ise 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ic ‘es, no, or unknown s give wor or dotes of service BS 
Es to) eee }017— 12~ 1948] Mrs. Bernice Stull Straley- Same as 2 d 
3 
ae 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (),) ITER BEIWEEH 
= PART |. DEATH WAS CAUSED BY: ‘ INSET AND DEATH 
55 , IMMEDIATE CAUSE (0) Coronary Occlusion 
ge T DUE TO 
2s Conditions, if ony, which gove () Arterio sclerotic heart disease 
Be rise to immediote couse (0), DUE TO 
o 2 stoting the underlying couse 
gr ie” > ie Obese 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. prey 
g —Ee 2 
Baul ves LJ No 
BS 
2 
5 
°o 
5 
o 
© 
& 
= 


21. I certify that | tack charge of the remains described abave, held an Autopsy [_], tnspectian (3g, Inquiry [_], and in my apinion 
death resulted from: Natural causes [x], Accident [_], Suicide [[], Homicide [[], Undetermined manner [_] 
_ “4 CHIEF MEDICAL EXAMINER [_] 
pay LE LP Peer 22S — yp, ASSISTANT meDICAL EXAMINER [1] BENE SONY 
EXAMINER'S DEPUTY MEDICAL EXAMINER 3X ] Nov el-1966 
NAME (Type) onas Address (Street, city, town, or county} Frederick, Mde 
230, BURIAL, CREMATION, Zab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 


SY [Nove 1966 | Mt. Olivet, Cemeter Frederick, Md. 21701 
250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


ott NOV 3 


(Stote) 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm M3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 
Health or its designated agent, priar ta burial, 


TO DEPUTY i EXAMINER: 


necessary, please execute the ce 


MARYLAND STATE DEPARTMENT OF HEALTH 


] a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 FOR STATE. 15869 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. fi piace oF venta 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
baie WO a. COUNTY a, STATE by OuNT 7 
2 cE ae k MARYLAND Haryland fontgomery 
bi ie & b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest ol 
2 = write RURAL and give nearest town) i a 
~~ Be Rural + Urbana Minutes Rockville , 2 
ee red d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 
& re 513 Nelson Street Aaa 
3 28 Highway near Urbana Ne ves [) no [49 
s ena 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
fe 
o aa. fier pent Peter Tergian OF November 19 4 66 
o ££ 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED fel. 8. DATE OF BIRTH 9. AGE ie yeors JEUNDER | YEAR_| IF UNDER 24 HRS. 
ee 2 ae g" irthdoy) Min, 
= ae Male White wipoweo oworctd [| August 20, 1928 | 3 vB. 
E = 2 ne: USUAL be me of work done 10b. KIND ai BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. IH OF WHAT 
= Se i ite, tired Ss , COUNTRY? 
€ “hnetneer entered Price ‘flectric Hew York City,N. Y. OTS “clive 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Aram Terzian Sara Durgerian 
1S. WAS rit IN U.S. ARMED FORCES? L 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |{If yes give wor or dotes of service} 
No Alice Terzian (Same_as item #2) 


18. CAUSE OF DEATH (Enter only one couse en line for (o}, {b), ond (¢), INTERVAL BETWEEN 
PART |. DEATH WAS. CAUSED BY: ooh Q 2 ONSET AND DEATH 
‘ IMMEDIATE CAUSE (o} Cacti Warrant ¢ See. 5 
! DUE TO 
Conditions, if ony, which gove (b) : siete Ca 


tise to immediote couse (a), DUE To 


stoting the underlying couse Cho 
sty oo pea t) zat 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS ATOPY 
ves xo 


This certificate shauld be executed within 24 hours after death. @... is 


please execute the certificate, writing the word “pending” in pen 
I directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


Health or its designated agent, prior to burial, cremation, or remaval, an 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. Fil 


2 

Ss 

Si 

= | 200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
im & | PRIMARY Silor CONTRIBUTING CO) 0 NG 
Fd Pa S | Cause OF DEATH. A 
z = S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 7) | 20e. PLACKOF INJURY (Home, form, | 20f. (City or town) (County) (stote) 
= 5 g }OYL, 0.™. age ile Not While jactory, styeet, office bldg., etc.) Na ies 4 oat bees 
i 3 te Dal ‘A Spon tt t 19 a at work L] ot work fa Oy e Ue 4 4 week zt 
S 5 ad rity that | took charge af the remoins described abave, held“an Autopsy4[94, Inspectian [_], inquiry [_], and in my apinion 
ro 3 deoth resulted from:  Notural causes [_], Accident Va Suicide [[], Homicide [], Undetermined manner (_] 

= ae CHIEF MEDICAL EXAMINER [] 
= = SIGNATURE LL mo. ASSISTANT MEDICAL EXAMINER [_] 22. CATE SIENED: 
lis $ 8 EXAMINER'S DEPUTY MEDICAL EXAMINER “P& {l= 19 EGG 
a 3 2 F NAME (Type) B.O0 homnas M.D Address (Street, city, town, or county) 
Seset 730. BURIAL, CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 
BIS REMOVAL (Specify) es 
Bura Nove 23, 1 Woodlawn Cenet, : Bron 
24. FUNERAL DIRECTOR iboae ak 7. ADDRES ZL. 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


VR AISME (5) 
6M 1/66 higon 2 


DATE NOY 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR Als 4) SOY 


t=) 


| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


Page 4 may be retained by the hosp 


20M 


es 1 and 


ase remove carbon papers. Pag: 
and In any event, within 72 hours after dea 


ician and completely filled in by the funeral 


p 


transit permit. Th 


should be filed with the State Dept. of Health prior to burial, cremation, or re 


director, page 3 should be detached for use as the bu 


165 


| 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15670 CERTIFICATE OF DEATH 15672 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY Frederick a, STATE b. COUNTY : 
rederic hanytaee Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) t 
Frederick Days Frederick-Rural RD#2 Lt. ff 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. 1S RESTOENCE 
Frederick Memorial Hospital Baker Valley Road ves] wo [XI 
3: RAME | ae First Middle Last 4, pare Month Oay Year 
(Type or print) HERBERT EUGENE THOMPSON, JR. DEATH November 3, 19 66 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [xq] NEVER MARRIED[_]| ® OATE OF BIRTH 9. pe fue TF UNDER 1 YEAR |IF UNDER 24HRS. 
as Months | 0: He Min. 
Male White wivoweD [-] pivoRcEO[] 29 June 1922 44 yrs. _ ‘| sat aes ‘ 
10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ss COUNTRY? 
Carpenter Construction Clarksburg, Md. U. Se 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Herbert E. Thompson Mary Hawse 


15. WAS OECEASEDO EVER IN U.S. ARMEO FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service). 
Yes I 


220 26 0255 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 
PART |. OEATH WAS CAUSEO BY: A - 
: IMMEDIATE CAUSE (a). 
EDT | 

7 ! OUE TO 
Conditions, If any, which (b) 

gave rise to immediate 
cause (a), stating the QUE TO 


17. INFORMANT ‘Address 
Mrs. Vergie L,. Thompson (Same as item #2) 
INTERVAL BETWEEN 


rhe ANO OEATH 
72 L - 


underlying cause last, (c). &/ f A j 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELAJEO TO THE TERMINAL O/SEASE CONOJTION GIVEN IN PART 1(a) 
7 


5 19. WAS AUTOPSY — 
& PERFORMEO? 
s YES no [] 
i | 20a, ACCIDENT WAS UNDERLYING a} 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
= | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 2c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
$ 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 
& 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased fro! =», tO. 19424., that (1 (we) last 
saw the deceased alive o 19-(2G, and that déath occurred at *~-M, from the causes and on the date stated above. 
Ze 22b. DATE SIGNEO 
ATTENOING MEO. STAFF 
sf / lunes M.0. PHYS. #1 _ointotor PHYS. 4 Nov 1966 
PE) PHYSICIAN'S a 22d. AODRESS 
|/_| MME) James B. Thomas, M. D. 228 N. Market St., Frederick, Md. 21701 


+ 
23a) BURIAL, test | 23b. DATE THEREOF 


aera 11/7/66 Resthaven Memorial Garden: 


24. FUNERAL OIRECTOR Psy s 
Me Re nn eee ¢ Oa “Md. 21701 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Hansonville, Md. 


25a. RECO BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
OATE NOV U i966 frelon Yesdge 


— 


leath certificate be executed within 24 hours after 
ing physician and completely filled in by the funeral 


io 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


“Ther please remove carbon papers. Pages 1 and 2 s 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


= 
3 
3 
og 
2 
3 
= 
2 
= 
u 
a 
rol 
ist 
Pe 
1) 
8 
iz] 
H 
& 
< 
i 
re) 
4 
« 
=] 
ae 
an 
° 
a 
° 
=] 


VR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. / 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15677 CERTIFICATE OF DEATH 15 


a. COUNTY 


/1, PLACE OF DEATH 3 i a 2. USUAL RESIDENCE (Where deceesed lived, Il institution; Residence befora admission) 
| 


7 STATE b. COUNTY 
Frederick hee Ne = Maryland Frederick 


b. id ‘OR TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outsida corporate limits, write RURAL and give nearest town) 
ay. L eri ha arast lown) i 
i 7 yrs Frederick Ad 


Pde oe 2 ‘OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirest eddress) (|| sd. STREET ADDRESS. ‘ e, 1S RESIDENCE 


1426" Me 11 th., Street | 1426 West 11th Street Ty No RI 


3. NAME OF First ~~ Middle ~ Last F = “Month 
DECEASED 


(Type or pi WILLIAM ARTHUR THRONE | Bare Nov, 22 


ee a . /6. COLOR OR RACE!7 married FEKNEVER MARRIED [-] | 8+ DATE OF BIRTH 3 9. AGE (in yeors | iF UNDER IF UNDER 24 HRS. 


bicthdey) | Months | Di 
Male White wiowe[] oivorceo[]| October 13, 1882 eee | 
10a. USUAL OCCUPATION (Giva kind ol work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


RE Teed" Setesiiage None Milwaukee, Wisconsin U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William E, Throne | Rose Ellen Naylor 


Fe UPB E eae, re IN 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address 
bry ae tetg |S 93-W803~1301 Mr, J. iy vhue Throne Rt,# 5 Frederick, Md. 


1B. CAUSE OF DEATH enter ‘only one ceuse per ine for te), d te). 1 ied | INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY; ONSET AND DEATH 
MAMEDIATE CAUSE (e)_ Aya At fav. Cunha 4 cele, Vite, | 


con gY y DUE TO. 
Conditions, il eny, which (by 
geva rise to immediate couse . 
(8), steting the underlying DUE TO 
couse last. ic) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel! 9. Wa ORIGrE 
Tih aii 207 ‘0 Di 


= 
en ett T fapenlonty,, ag, bea MAGA, =. - aes 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. allt nature of injury in Part I or Part li of item 1B.) 


‘OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stele) 
oe Whila __ Not While lactory, street, offica bldg., etc. a 


Pom. 19 ‘at work et work 


21. | certify that (I) (this hospital) attended the deceased from... fat ae , GK, that (1) (we) last 
saw the deceased alive onfAWVV~ 2.2—........19.64, and that death occurred at(coy aM, ia fe: causes and on the date stated above. 
220, SIGNATURE a 22b. OATE 


Oe ae: ; vo, EO gion Oy 


‘22e. PHYS! = 22d. ADDRESS 


iaalical OMCs a7 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RENOVAL (Spacify) 5 cs 
unt Olivet Cemetery Frederick, Maryland 


ADDRESS 25e. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 2 
‘Frederick, Mary land oaN OV 28 1966 flrerbs age 


MEDICAL CERTIFICATION 
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filled in by the funeral 


papers. Pages 1 and 


ned by the attending physician and completely 
jal-transit permit. Then please remove carbon 


After this certificate has been sigt 


, cremation, or remoxal, and in any event, within 72 hours after dea 


filed with the State Dept. of Health prior to burial, 


( 


(Hy) 


dQ 


MEDICAL CERTIFICATION 


— 


> 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a bs} 97 4 


CERTIFICATE OF DEATH 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY 
Frederick MARYLAND * STATE Varyland »-cOUNTY Prederick 


b. CITY OR TOWN (if outside corperate limits, ¢. LENGTH OF STAY IN 1b |j c. CiTY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Frederick --------- Rural-— Frederick fOr 
d, NAME DF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADDRESS &. 1S RESIDENCE 


Frederick Memorial Hospital Route 5 yes] noid 


. NAME OF First 
Beteasen irs! Middle Last 4. DATE Month Day Year 


a OF 
(Type or print) Helen Futch Tribble peatH = Nove 12-19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 VEAR|IF UNDER 24 HRS, 
ie O last birthday) l Months | Days as) Min, 


Female White WIDOWED [J pivorced[]| Febe 11896 70 yrs, 


| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE & Sta forest 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY co i a COUNTRY? 


Homemaker mre Lak City- Florida U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Futch Talulah Jernigan 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No —---—----- | 261- 52-6967 | Henry R. Tribble-Jr.-Route 5-Frederick, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), 


and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: het dnd. ot ae ae ee 
| IMMEDIATE CAUSE (a). 7 ae 


s DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) {19. Was a 


yes [] NOX] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CDNTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, officebldg., etc.) 


Not while 
p.m. 19 at work |] at work O 
21. | certlfy that (I) (this-hespitet-ettended the deceased from <a x =, 1964, to tia I, Lk, that (1) (ve), last 
saw the deceased alive mn_eeyz // 19 bf, and that death pccurred ath@*-L@\Mfrom the causes and on the date stated above. 
22a. SIGNATURE Vy. DATE SIGNED 
Md. PHYS. (2 Dikeotor C) pus, (| //~ /2 ~6 6 
22c. NAME (pe) 22d. ADDRESS 
| Dr. W.J.Riddick |Back Med. Center—lrederick-lide 


director, page 3 should be detached for use as the bur' 


TO FUNERAL DIRECTOR: 
should be 


VR AIS (4) 


20M 


65 


N 


23a, BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Speclfy) 


Cremation | Novell-1966 eLincoln Crematory Washingtin 18- D.C. 


24. FUNERAL DIRECTOR ADDRESS” A 25; EC’D BY REGISTR: 25 RGISTRAR’S SHENATURE 
WR .Buonisse@SC ? wreceris 5 Cetra NOV'14 1966 poor ng 


DATE 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY A EXAMINER: This certificate should be executed within 24 hours after deoth @.,, is 


— 
> 


ith the State Department of 
thin 72 hours ofter death. 


Item 18. Give Poges 1, 2, ond 3 to 


the funerol directar. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File poges 


> 


and 


Necessory, pleose execute the certificote, writing the word “pending” in pencil 
Heolth or its designoted ogent, prior to buriol, cremotion, or removol, ond in any 


VRATSME oS 
6M 1A ”} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15673 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19675 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ey Frederick MARYLAND out Maryland SON" Frederick 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
“Rocky “Ridge” Lifetim Recky Ridge oe, 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d, STREET ADDRESS & § REDENE 
Own Home és 4 no) 
3. NAME OF First Middle Last + DATE Month Doy ‘Year 
DECEASED 
(Type or prt) Charles Roland Trexell DEATH Nev. 20 v 66 
5. SEX 6 COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH 9, AGE (In yeors  IFUNDER 1 YEAR| IF UNDER 24 ARS._ 
lo ies Months | Doys Min. 
male white wowed fe] _——_—pivore> C]| March 16,190 
To, USUAL rasa ee kind o ope TOb. KIND OF BUSINESS OR TI. BIRTHPLACE Gastar or foreign = V2 CTZEN OF WHAT 
ing of working life, even if ret IN COUNTRY? 
‘pay arpe nter WMRR retire Maryland USA 
3. ridge a9 14, MOTHER'S MAIDEN NANE 
Clayten J. Troxell Mary Catherine Lawrence 
i WHS DECEASED VERN US: ARMED FORCES? T6. SOCIAL SECURITY NO 17. INFORMANT adress 
‘eg no, or unknown. yes give wor or dates of service] 
iN 705-10-5782| Mrs. Charles Masemore Thument, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} INTERVAL BETWEGN 
PART |. DEATH WAS CAUSED BY: ONSET AT 
IMMEDIATE CAUSE (0) Suicide 
a DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), Beic 
stoting the underlying couse 
lost. = @ 
ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= ves] Not] 
3S 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | PRIMARY Cor CONTRIBUTING CJ 
S| CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (tote) 
2 Hour o.m, While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork L)_otwork CJ 
21. | certify that | took chorge af the remains described abave, held an Autopsy [_], Inspection ¢ J, Inquiry [_], ond in my opinian 
death resulted from:  Naturol causes {_], Accident [_], Suicide ix, Homicide [(_], Undetermined manner [_] 
bri ; " CHIEF MEDICAL EXAMINER [_] 
Soha: EI howace Ba mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S Bee, ce DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) AIG, HG 2372209. } | lz Address (Street, city, town, or county) 
230, BURIAL, CREMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMQV/ ect 
Bubver 11-23-66 |Mt. Taber Cemetery | Recky Ridge Fred. Ce.Md 
24, FUNERAL Drip ADDRESS ae RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
\ 
Ao owe NOV 2 3 1986 


1 


id completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 2 


sician an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH . 
err) 2. USUAL RESIDENCE (Where deceased lived, If mm BBS om 


COUNTY 


. a. STATE b, COUNTY r! 
Frederick MARYLAND Maryland Montgomery / 
b. CITY OR TOWN (If outside cor] porate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give ake town) 2 
Frederick 8 months P.O. Boyds / “eds 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. Pie aie 
Frederick Memorial Hospital Setanta ves (]_no &] 
3. pe oF First Middle Last 4. DATE Month Day Year 
(ype or print) Sallie Ee Umstead DEATH November 11-19 66 
5. SEX 6. COLOR OR RACE | 7. maRRIED[~] NEVER MARRIED %. DATE OF BIRTH 9. “AGE (in years [IF UNDER 1 YEAR |F UNDER 24 HRS. 
- laa O ig ith day) uisael Days | Hours | Min. 
Female White wipoweD [Jj pivorceo{-]| July 10-1880 sy 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. faa OF WHAT 
during most of working life, even If retired) INDUSTRY 


Homemaker —------- Montgomery Coe Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Joseph Collinson White Grace Botler 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, oF unkown) | (IF yes give war or dates of service) 


Mo ae es 


16. SOCIAL SECURITY ND. 


17. INFORMANT Address 
21854-6964 


| or attending physician. 
ficate has been signed by the atte 


director, page 3 should be detached for use as the burial-transit permit. \ i 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


Page 4 may be retained by the hospi’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certi 


Mrs.Grace Horine- Boyds, Md. 
18. CAUSE OF DEATH [Enter only one cause On line for ee (b), and (1 


ear 
PART |. DEATH WAS CAUSED BY: ae | 
IMMEDIATE CAUSE (2). ne 5 eae arctaben, i 3 


cenditions, if . which a Ae Droits xin Di mhicetl i Jae 


gave rise to immediate 
cause (a), stating the ( OUETO 
underlying cause last. 


PART II. us iia COND) TONS CONTRIEUTINE TO DEATH ee = 7 RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


2Da. ACCIDENT WAS ONDERLYING (aac DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
DR CONTRIBUTING [1] CAUSE DF 
(IF EITHER, NOTI EDICAL ae 


19. ae AUTDPSY 
ERFORMED? 


YES val ND [ 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


19, that (I) (we) last 


3 M, from the causes and on the date stated above. 
ay ATE 19h 


wo. PAVE NS 
22c. PI CIAN 5 22d. ADDRESS 
j  AaME@pe) Dr. LeRoy T. Davis Prof. Bldg. Frederick, Md. 21701 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 


23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Monocacy Cemeter Beall evil, Mde 


24. MB 2 Co ocae 7 ADDRESS’ 25a. REC'D BY REGISTRAR| 25b. R' ARS GNAZURE 
M.R.EtchiSon & Son“ Frederick, Md.21701| ore NOV 15 1966 rt 


# ., FOR rue 


HEALT 


ge 
Ss. 


1d 3 to the funeral director, Pa: 


death. If x | is necessary, 
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ay be retained for your, file: 


2 with the State Deparft 


ge 
Peg 


Office along with form PM3. 


‘xaminer’s 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


burial-transit permit. File page: 


or removal, and In any event within 72 hours after death. 


ion, 


ated 


its design: 


Health or ji 


ited agent, prior to burial, cremat 


T. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15675 


PLACE OF DEATH be USUAL RESIDENG t 


COUNTY. . 
rederick manviann || "North Carolina" Watauga 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


RENEE! empegiva gesesttoue) minutes RENKK Zionville 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS = @. IS RESIDENCE 
DOA Frederick Memorial ec Route # 1 


. NAME OF First Middl . 4. DATE ‘Month 


RECERSED, = TOMMY == MORETZ " WINEBARGER pearx November 3, 


5. 


SEX 6. COLOR OR RACE|7, MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White lest birthday) [Months] Days | Hours | Min. 
wioweo[] _bivorcto[] | May 1936 30 yn. 


donesuying met fi hsuidcva life, even It retired) None 


108. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY a ake (Stete or foreign country) i CITIZEN OF WHAT COUNTRY? 


Watauga Co, North Caroli U.S.A, 


13. 


FATHER'S NAME - F 14. MOTHER'S MAIDEN NAME 


Edd Winebarger Viola Moretz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 


(Yes, no, or unkown) | lifyesgive warerdatesof service) 


243-8-7968| Hospital Reocrds, Frederick, Maryland 
P ar TS aeaaC TaN 


MEDICAL CERTIFICATION 


18. CRUSE OF DEATH [Enter only one eausg-per lina for fo), [b), ond (e) WEEN 
PART |. DEATH WAS CAUSED BY: | domi Co ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
DUETO A 
Conditions, if any, which Cre pad ey f Re kR | 


eve rise to immediate cause 

{0}, stalling the underlying ( OVETO 

cause lest. to) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 


ERFORMED? 
YES no DB] 


PRIMAR' or CONTRIBUTING [) 
CAUSE OF DEATH. farm car 


20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (rescel 20f, (ci ‘or town) 
, strebt, office bldg., ete.) 4 


208. hor CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of Injury In Part | or Pert Il of item 18.) 


21. I certify that | took charge of the remains described above, held an/Autopsy Inspection (ah Inquiry im and in my opinion 
death resulted from: Natural causes me! Accident ival Suicide me! Homicide fal: Undetermined manner oO 


Betis pets: ners 
ACTUAL ) 
SIGNATURE ma.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


eakicivens DEPUTY MEDICAL EXAMINER [,] Gh Ng 6 G- 


NAME (Type} = Address (Street, city, town, or county) 


‘Ya. BURIAL, CREMATION, ae pale THEREOF 


———— ns 
22d. LOCATION (City, lown, or county) (State) 


REMOVAL (eee) || 11/6/66—~ ; Zionsville, North, 


‘24a. REC'D BY REGISTRAR | 24b. bia ati SIGNATURE 


oar NOV J ge §_f herby aia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15676 CERTIFICATE OF DEATH , 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
. STATE b. COUNTY : 
Frederick Taettiase: s Maryland coun’ Brederick 
b. CITY DR TOWN (if outside corporate limits, ms LENGTH DF STAY IN 1b ©. CITY DR TOWN (if outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 
Braddock Heights ince 11/23/6 Frederick ; ai 


@, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS a aes 


Vindobona Convalescent & Rest Home 113 Record Street Yertleal OTR 
3 NAME OF First Middle Last a Date Month Day ‘Year 
(Type or print) ELEANOR NELSON RITCHIE WINEBRENN! DEATH November 26, 19 66 


5. SEX 6 CDLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH 9._AGE (In years taro | Hs 


fast Of 
Female White wioowe [-] _bivorceo [jj 11 March 1874 02 #9 pe | POP eee a 


1a. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


House-work Own Home Frederick, Md. Ue Sa 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John Ritchie : Betty Maulsby 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. 20 46 1407 | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 220 46 1407 | Philip R. Winebrener (Same as item #2) 


18, CAUSE DF DEATH [Enter only one cause pprline for (a), (b), and (c).) ) INTERVAL ange 
PART |. DEATH WAS CAUSED BY: UE py sal! 
IMMEDIATE CAUSE (a). 

oY 


SRO DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause {a), stating the QUE TD 
underlying cause last. (co) 


PART Il. THER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. WAS AUTOPSY 


ves] No [4 


ieafuner: 
a 


in any event, within 72 hours af 


bon papers. Page: 


remove Carl 


ian and completely filled in by t! 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State} 
Hour a.m. While Not while factory, street, office bidg., etc.) 
18; at work L_] at_ work 


21. | certlfy that (I) (this hospital) attended the deceas. ee BP ! , 19) that (I) (we) last 
aw the deceased alive on. 19; and that death occurred at 32 23! ‘from the causes and on the date stated above. 


|. SIGNATURE 2b. DATE SIGNED 
ATTENDING MED, STAFF 
mp. PHYS. [J _oirector [] Pris. 28 Nov 1966 

“PHYSICIAN'S ‘i 22d. “ADDRESS , 

NAME (T¥Pe) James B. Thomas, Ms De 228 N. Market St., Frederick, Md. 21701 
wf GREMATION,| 295, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Glate) 
S an rep oe Mount Olivet Cemetery Frederick, Md, 21701 

FOERAL OMT DoE FS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


IN ka DA, 
ve ais) QS] Me Re Ete ison A Ko Fredérick, Md. 21701 
20M 1/65 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 
director, page 3 should be detached for use as the bur' 


sen be filed with the State Dept. of Health prior to bur' 
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in 24 hours after 


death certificate be executed wil 
Then please remove carbon papers. Pages 1 and 2 s! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 
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director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICL 


VR AIS (4) 
20M S-63 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 3: v. R , IMORE 1, MARYLAND 


15677 : peri DRA Te 5624 


. PLACE OF DEATH 3 UA h lived, If Institution: Re: ‘edmission) 


@. COUNTY ; , ~*~ ¥ 
Frederick é Frederick 


b. CITY OR TOWN (if outside corporate limils, | ¢. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (If oulsida corporala limits, write RURAL and give neerasl town} 
writa RURAL and giva nearast town} 


Point of Rocks years Point of Rocks j f 


/3. NAME OF — “First Middle Lest | ri “Month Bey Year 


d, NAME OF HOSPITAL OR INSTITUTION fif not in hospitel, give treo! eddress) || _—-<d. STREET ADDRESS = _ 1S RESIDENCE 
ON A FARM? 
<< re ves [] no [J 


DECEASED 


(Type or print) Lake Wright DEATH Nove 2h 19 66 


Sekt | 6. COLOR OR RACE/7. MARRIED [Never MARRIED [9 8. DATE OF BIRTH 49. AGE (In yeors }IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wow]  oivorco [| Feb. 19= 1888 B ae ee | ee ee 


13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 


10e. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Tl BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Homemaker : “ Ovm_ Home | Frederick Co. Md. USA. 


Charles W. Wright Mary Jane Brown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY aft 17. INFORMANT Address “Mids 


(Yes, no, or unkown) | (Ifyesgive wer ordatesofservice) 


No a 20a O9E 1793) «Meredith Se Young— 609 Schley Ave Frederick 


19. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] INTERVAL BETWEEN 


ISET AND DEATH 
PART |. DEATH WAS CAUSED BY: ial 
_.__ IMMEDIATE CAUSE in CQ Vs. LA) ns “ MIM: 


cette oma OOM na - Subtle MaKe | Fo 


geve rise to immediete cause 
(e), steting the underlying ( PUETO 
(e) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Was Aeon 
ERFORMED: 


ves []_No [9 


20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
eiplih. While Not White factory, street, office bidg., ete.) | 
athe 19 work [_] et work 
21. 1 certify that (I) (this 5G ep the deceased from that (I) (we) last 
saw the deceased alive on.., IIMS, and that death occurred at.. i: = LB Pirom the causes and on the date stated above. 
TURE 22b. DATE 
MD. Cael at DRICTOR Oo me. Nove 2h-1968"" 
22¢. PHYSICIAN'S 22d. ADDRESS 
an We ra Ober Lee I 


MEDICAL CERTIFICATION 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY , town or county) i je) 


CHAM TON” | Nov. 25-1966 Fort Lincoln Cremato Washington 16, D.C. 
24 FUNERAL DIRECTOR’S SIGNATURE }* cote 7 Monts HEADS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SI 
W.R.Etchison & Son ederick, Mde 21701 loa NOV 28 1966 Pier Nnay 


1 


e attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


ysician, 


icate has been signed by thi 
ion, or removal 


ial-transit permit. 


to burial, cremat 


S 


MEDICAL CERTIFICATION 


After this cert 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior 


death. Page 4 may be retained by the hospital or attending ph 
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TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


y event, within 72 heurs after di 


|, anithin an 
(beng) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15678 CERTIFICATE OF DEATH ‘156 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institullon: Residence before edmission) 
. COUNTY 4 b. COUNTY 


‘ o MARYLAND | 
. CITY OR TOWN [if o1 corporeta limits, c. LENGTH OF STAY IN 1b 


writa RURAL and give nearas! town) Life. ‘ ee y : 
~~ d. NAME L ae OR INSTITUTION (if not in hospitel, give streeileddress) . STREE 3 @. 1S RESIDENCE 
ON A FARM? 
4? Secbton Une. Lekltxe ves E] no | 


3 N NAME OF a First ~ Middle L a) 4 DEE Month Dey Veer 
Ntresist pital) ws ubLu CLARA ‘ SAT DEATH hertetetr 27 19 ya 


5. SEX 6. COLOR OR RACE) 7. MARRIED LI NevER MARRIED [_] Ww a! atte BIRTH 9. AGE (In IF UNDERT YEAR] IF UNDER 24 HRS. 


F Fe) wivoweo [] DIVORCED Feb. / 1Gos~ o! yes. | hell 


Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Jak we BIRTHPLACE (County & Stete, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 


done Fs most of bie D es if retired) "| 12 eat A 
i: Lh, ~<¢ wk ttre) trechergeh hn., We. —— —— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, or unkown) | (Ityesgivewarordatesof services) 
20-0)-/9 9 |G Baton Ld 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] ~) INTERVAL BETWEEI 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_C Aeet ae i 


SI) f DUE TO j 
Conditions, tf ae which Cerentng thre Aibcrber 2 Beg 


gave rise to immediete couse 


sieting the underlying ( DUE TO Z tho cet 2° Py ee ae 


couse lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfe)| 19, pee Oat 
eS >. SS... ED’ 


YES o no [] 


20e, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part { or Pert Il of item 18.) x 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
Hour e.m, While Not While factory, street, offica bldg., atc.) i 
p.m, 9 et work at work 


21. 1 certify that (I) Ghic-hespitel} attended the deceased from... 7 92%, to... won 19%, that (I) Gwe} last 
saw the deceased alive on..... Teow, 2719.66, and that death occurred a of 72M, from the causes and on the date stated above. 


ia Saeed Le DING MED STAFF 72>: SN 
ATTEN . 
ane 0 Ul (bet p mp. | PHYS. a Director [-] PHYS. [] 
22e. PHYSICIAN'S 22d. ADORE 


NAME Prone REST A- DETTEARV Tiableseslae LH 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF we NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL eon we 
24 FUNERAL DIRECTOR'S SIGNAJURE waht nd t . REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cs B ye f t mf. vanPEC 1 49 6 


oe 
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